(Requestor's Name)

(Address}

(Address)

(Chty/State/Zip/Phone #)

O rekue [ war [] maL

(Business Entity Name)

('E)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

ANRATARNE

000234275290

D. BRUCE

MAY 15 2012

EXAMINER

3714

OhOE 201 020--001 #3500
>,
~cn
>0
25 E
Yoy =€
(,Ot"‘ . ——
w !
n=< =
Y e T 5 o
&
—en g
X
Sv &
I»



FLORIDA DEPARTMENT OF STATE
' Division of Corporations

May 4, 2012

ARI TENZER
1001 BRICKELL BAY DRIVE, SUITE 1812

Vi

MIAMI, FL 33131 o

. &R

SUBJECT: TENZER MOLL PLLC >z IE

Ref. Number: L11000072483 f;"__:: =

g2 =

L5 B

—w £

We have received your document for TENZER MOLL PLLC and your chﬁ:ﬁ(s)_‘_‘_
totaling $35.00. However, the enclosed document has not been filed and isgﬁé"l‘ng

returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions conceming the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist || Letter Number: 812A00013447

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Tenzer Moll pLLC
Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

A TN zex

Name of Person

Tenzer Moll pLLC

1001 Brickel) Bay Drve suie 1812
Address £
-~ 22X
Miam FL 3’&)@ 255 =
City/State and Zip Code i-,j? @ m
NZL @ denzermotl. com 550
E-mail address: (1o bewsed for future annual report notification) b Mooy
For further information concerning this matter, please call:
53w - 4027

at ( “I¥te )
Area Code & Dayiime Telephone Number

A Tenzer
MAILING ADDRESS:

Name of Person

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327

Registration Section
Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee, Florida 32301
nclosed is a check for the-following am

ﬂﬁzs Filing Fee ™
INHS 18 (5/08)

[ ] $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the }'{ollowing statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. Name of the limited liability company: T% Z‘Q/r MD[\ PLL c )
1001 Prickell Bay Dnve,

(Note: MUST BE STREET ADDRESS) SUe, \IX V2
e U A, T L 39513t
(b) Mailing address of limited liability company: 1001 Brikal BCU! Druwe

(Note: MAY BE POST OFFICE BOX) SO 1Y 2
MW, PL B AT3T

v 2] 2011 L1000O72483

¥

3. Date of ﬁiing/registration in Florida 4. Document number

2. (a) Principa! office address of limited liability company:

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: "P"Yl T%ZM
Registered Office Address: QD S\/\J @rd %H?{’,@f |‘ PH )2
ATOMT, FL 33130

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

Ay Tenzea

NEW Registered Agent:

NEW Registered Office Address: DO Rrg ( K0 H Bd\/ DT\VQJ)
(MUST BE FLORIDA STREET ADDRESS) RYWIT ") 412 R
Mioms  EFL [33151

I =
If the limited liability company is not organized under the laws of the State of Florida, iftgher T}
confirmed that after the change or changes are made, the Florida street address of the re§isiered Sffice.:’
and the business office of the registeredga ent will be identical. Or, in the case of a Flogi®limgted yo
liability company, it is hereby confirmed that the change(s) was/were authorized by an ative vbte
of the members of the limited liability company or as otherwise provided in the articlesgForgginzatfo
or Ypeoperating agreement of the limited Jiability company. Wad LI

]

Q

V0iyo
21y

Signature of a member Wd rcprﬁgﬁa&ivc of a member

Aei M. 1eaz ¢ —
Printed or typet name of signee

I hereby accept the appointment as ref;isteredlagent and agree to jd in this capacity. 1 further agree to

comply with the provisions of all statu ebs' relative to the proper and complete ferformance of ar?ny uties,
ar}a? am familidr with and decept the obligations of my'position ag regu‘tﬁre agen;las provided for in

Chaxter 608, F.S. Or, if this document is being filéd to merely reflect'a change in the registered office
addrdss y_conﬁ?{:{ that the limited liabi :{j; company Jites bfelen notified in writing gf lﬁz’s chcpr;‘ge.

| =24
==—"5Signdre of Registered Agont_
Division of Corporations, PO, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

o ———

INHS18 (05/08)



