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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 following 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: 1611 MerdianL L C

2. (a) Principal office address of limited liability company: 16426 NE 32 Ave

(Note: MUST BE STREET ADDRESS) North Miami Beach , Florida, 33160
(b) Mailing address of limited liability company: 16426 NE 32 Ave
(Note: MAY BE POST;QFFICE BOE ) North Miami Beach , Florida, 33160
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: Elias Matzkin
Registered Office Address: = .
i P
::E,: E .“\'-.
e "
> e
(b} Enter name of NEW Registered Agent and/or NEW Registered Office add?ég’"s: o
Pl RS
NEW Registered Agent: Maximo Dorra  E e
e
NEW Registered Office Address: 16426 NE 32 Ave B N
(MUST BE FLORIDA STREET ADDRESS) o 9
North Miami Beach - JFL 33160

If the limited liability company is not organized under the laws of the State of 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 pégistere a%::nt will be identical. Or, in the case of a Florida limited
liability company,/t is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of 4 limited liability company or as otherwise provided in the articles of organization or
the operating a ymited liability company.

Signature of a mcmbWriz giv
Yiximo dores

Printed or typed name of signee —

I hergby qcce)ft the appointr%t}f;

reﬁister d agent gnd agree to gct in this capacity. Ifurther agree to
tules relative to the proper and complete performance of my duties,
hligations of my positjon g regrstgre agent as provided for.in
eHt is _e:gg 1led 10 merely rg/fect a change in the regi ’(’ered office
linfited liability company has be

cogp with the provis. 0
and 1 am am:Fmrwt and dccepl the
Cﬁ?pter 08, F.S. if this dotu
address, I hereby fohfirm

15
that

s 2 regisier
en notified in writing oj;t is change.

et 2
Signature of Registergd Age w i
%n of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: §25.00
INHS 18 (05/08)



