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- ) COVER LETTER

TO:  Registration Section
Division of Corporations
»
3338 R()BER? TRENT JONES DRIVE LLC

SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Ageni/Registered Oflice Change and fee(s) are submitted lor liling.

Please return all correspondence concerning this matter to the following:

Jennifer K. Birmingham. Esq.

Name of Person

The Birmingham Law Firin PA

Firm/Company

1333 Palinetto Avenue, Suite 100

Address

T Winter Park, Fl. 32789

Ciiy/State and Zip Codc

Jennifer birminghum@ icloud com

E-mail address: (to be used for future annual report notification)

For further intformation concerning this matter, please call:

Jennifer Bunmungham 4607 628-908 |
at ( }
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2413 N. Monroc Street, Sutte 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
m 525 Filing Fee 8 855 Filing Fee & Certified Copy

INHS 1% (2/14)
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. STATEMENT OF CHANGE OF

I.IEGI.STERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.01 14 or 605.0116. Floridu Stanues, the undersigned limited liability company:
I

submiis the following statement in order to change its registered office or regisiered agent. or both, in the State of Florida.
Name of the limited liability company:

3338 ROBERT TRENT JONES DRIVE L1.C
2. (a)

(b)
Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)
471 N. BROADWAY #770

Matling address of limized liability company

(Note: WAY BE POST OFFICE BOX}
471 N.BROADWAY #770
JERICHO. NY 11753

JERICHO. NY 11753

0/15/2011 1110000149805
3. Date of filing/registration in Florida 4. Document number
5. {a)
Registered Agent and Regisiered OfTice shown on the records ot the Florida Dept. of State:
KAMROQY KORORI
Registercd Oftice Address (MUST BE FLORIDA STREET ADDRESS)
130 OAK BEND COURY o "é
—30
Pl . -
OVIEDO 32765 [
FL ! 2 w e
7 - {
m-‘\
© %0 3 M
Enter name of NEW Registered Agent and/or NEW Registered Office address M - 6
NI e
P
THE BIRMINGHAM LAW FIRM, PA ~ 'r'," "~
NEW Registered Office Address:
LI53 PALMETTO AVENUE, SUITE 100

WINTER PARK

32763
FL

If the limited liability company is not organized under the laws of the State ot Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the cuse of u Florida Tinited liability compuny, it is hereby confirmed that the change(s)
was/were authorized by !

n affinmative vote of the members of the limited labitisy company or as otherwise provided in
the articles of organiza on or the operating agreement of the limited lability comnpany,
/ . ;

Signawre ol'a

KAMROOZ KORORI1
authorized representalive of a member

Printed or typed name of signee

! hereby aceept the uppointment as registered agent and agree to act in this capacity. | further agree to comply with the

provisions of all statutes relative to the proper and complele performance of my duties, and | am familiar with and accept

the obligations of my pusition as registered agent as provided for in Chapter 605, F.S. Or. '
yrflecta ¢

noffied in witing offjthi

‘ if this document is being filed
inge in the registered office address, hereby confirm that the limited Tiability company !
Jinge.

/
Signdiure QRREoksperfd Aler

has heen

L

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
IARITLIC LW 27901 vy



