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COVFER LETTER

TO:  Registration Section
Division of Corporaiions

DECORUS REALTY LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feeqs) are submitied for filing.

Please return all correspondence concerning this matter 1 the following:

Myren B Sicac!

Name of Person

Mvron L. Sicgel. PoAL

Firm/Company

1055 S. Federal Highway

Address

Hollywood. FL 33020

City/State and Zip Code

myronsicgel@sicgeluw.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Mvron E. Siegel 934 703-161Y
at { )
Nume of Persen Arca Code & Daytune Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassec. FL 32314 2413 N. Monroe Street. Suiie 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
w 525 Filing Fee O $55 Filing Fee & Certificd Copy

INHSI8 (2/14}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.01 16, Florida Statutes, the undersismed limited liabilin: company

submits the follwing statement in order to change its registered office or regisiered agent, or both, in the State of Florida.

. . - De s Realtv 1.1.C

1. Name of the limited hability compuny: cooms Realty

16830 Collinz Avenue

(a)

llw-)

(b)

Principal office address of limiwed lability company:

{Nate: MUST BESTREET ADDRIESS)
16850 Colling Avenue, #i03

Matling address of limited Hability company:

{Note: MAY BE POST OFFICE BROX)
16850 Collins Avenue, #103

Sumny Istes Beach, FL 33160

Sunny Isles Beach, FL 33160
12/28/2015 L. 1000053940
3. Date of filing/registration in Florida 4, Document number
5w
Registered Agent and Registered Office shawn on the records arthe Flonda Dept. ol State:
RCF;N..-.\.I MR A e FATPIET PRt sne nemn REET ADDRESS, —
CRESPO, MANUEL L, ESQ =
__ 600 BRICKELL AVENUE 36TH FLOOR 22 o
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(b) Myron E. Sicgel ':'{}_2 ?'E. !
e { i
Eater name of NEW Registered Agent and/or NEW Repistered Office address ‘:?_c_.r; |
oy
=50
Myron E. Sicgel, P.A. = -
NEW Repistered Office Address:
1035 8, Federal Highway
- Hallviwegaod

IR T1%))]
.FL

it the limited hability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier 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 case ot a Florida limited liabiliy company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote ot the members ol the limited lability company or as otherwise provided in
the ar1iclz:2miii’wygrming agreement of the hmited liability company.

Signature of 3 member or authorized representative of @ member

David Koster
L hereby accept the appoimment s registered agent and agree 1o act in this cupacite. | further
provisions of all statres relative to the
to merely

Prizsed or typed name of sipnec
| aygree o cum;)l’_l‘ with the
proper and complete performanee of wy duties, and [ am ﬁnnih’ar with and accep
the obligations of my position as registered agent as provided for in Chapicr 605, .S,
refleckershange in the registered office address, § héreby confierm that the timied liability company has
notified in m o this change. B T ' |

\

r, i this document is beir
oistered Agent

i filed

e

Division of Corpaorationse P,(), Box 6327e Tallahassee, F1. 32314
INHSIS (2719

FILING FEE: $25.00



