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COVERLETTER

™ Diviston of Corporations T
1414 NE 26 AVENUE, LLC
SUBJECT:
Name of Limitad Ligbility Company
Daar &ir ot Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please refurn all correspondence concerning this matber to the following:

Sagrarlo Dlaz

Name of Person

Harper Meyer

Firm/Company

201 S. Blascayne Bivd., Ste. 8§60
Address

Mami, FL 33131
City/State and Zip Code

sdiaz@harmpermeyer.com
E-meil address: (to be used for fudure annual feport notifleation)

For further information concerning this matter, please call:

Nicole Baudini at (305 ) 577-3443
Neme of Person Area Code & Dayrime Telephane Number
STREET/COURIER ADDRESS; ' MAILING ADDRESS;
Registration Section Registration Section
Division of Corporstions Division of Corporations
Clifton Building P.O. Box 6327
2561 Bxecutive Center Circle Tallahessee, Florida 32314

Tallahasses, Florida 32301
Enciosed is a check for the following amount:
(@ 325 Filing Fea D} $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

2igmed Omitent (Iabiity comneN.

fate o

yreyem{ 1o the provisions of sgedons SOZ.0L 14 or 602 0 LIe Forda aighlas, JHe Hiag s B
O S A DRI S T eMerit I GIaer 10 ChuHge FERI3OTEa Gliad oF Tegulered dEenl OF DOIR,
Florida,
1, Name of the limited lisbility companys 14 NE 26 AVENUE, LLC
2. (@ 17376 Vistancla Circle ®) 17376 Yistancia Circle
a Principal offics address of lintited Liability company: Mailing addrces of limitad tability company,
(Nptet MIZT RE STREELARDRESS) :
Boca Raton, FL, 33498 Boca Raton, FL 33496
June 14, 2011 L11000089407
3 Date of filing/registraticn in Florida 4, Document aumber
5. (8) Jose Padua
Registered Agent and Rogloternd Office shown on the records of the Florida D_ept. of Stata:
17376 Vistancla Circle
Regigrered Offioe Address  (AMUST BE JT ORID4 STRRET ADPEESS)
N =
Boca Raton FL 33496 ©
T T
Law Center of the Americas, LLC MO
)} A n I
Entor neme of NEW Regiatered Asent and/or NEW Repistersd Office addpess: b M
: o
201 S, Biscayne Bivd., Ste. 800 : @ o
NEW Reagintared Dffice Addross: : o "
B 8
Miami FL 33131

If the limited liabillty company iz not organized undet the laws of the State of Florids, it is hereby confirmed that after

the chenge or changes are made, the Florida streat address of the registered office and the business office of the registered

agent will be identical. Or, in the case of & Florida timited ligbility company, It is hereby confitmed that the change(s)

wea/were authiorized by an affirmative vote of the members of the limited liability company or as otherwise pmvlgce:d in
on or the operating agreement of the Hrited liability company.

the articles of or|
7 ) Ignacio Dlaz Candla
Sigr fa or aw fepressntatve of a member Printed or {yped neme of signee
Be fo act in this capagin. I father a t v with the
a)gr of mapdur? a'%'r I ans ﬁg?itgrcg’?r'g and a’%c;a%l
2

I hereby acegpr the appointment as reglstered agent and
pravisigm.v gjg gl! apgr relative 10 J):Eg praaper gﬁd complele performance o 25,
the obligaionyaf my) position os regisiére nt a8 provided for in Cﬁﬁofer ) F.f‘ or, i{”r i§ docwument 19 #e:‘n

ce address, [ hereby confirm that the (imired abiflty company has bgean

to mare eefac in the tered ¢
to merelyrofel'a O L
Pl /
Signafure of Regia Agent
f Corporationss P.0), Box 6327e Tallabassee, FL 32314

Division
FILING FEE: §25.00
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