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COVER LETTER

TO:  Registration Section
Bivision of Corporations

) David 8. Rosemberg, PL
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fees) are submitted for filing,

Please return all correspondence concerning this matter 1o the 1oltowing:

David Rosemberg

Niae ot Person

David B. Rosemberg PL

Firm/Company

18851 NE 2Sth Ave, #1005

Address

Aventura, FL 33180

Citv/State and Zip Code

david@rosemberglaw.com

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

For lurther information concerning this matier. please call:

David Rosemberg (305 ) 602-2008
at
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Kegisiration Section
Division of Corporations Diviston of Corporations
Clitton Building PO Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314

Talahassee. Florida 32301
Enclosed is a ¢heck for the following amount:
W 525 Filing Fee T $55 Filing Fee & Certified Copy

INHS L8 (2714



S'l‘.—\'i‘lﬁa\'l ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant fo ile provisions of sections 6050014 ar 603,01 16, Florida Stenies, the wndersigned limited Hiabitity company,

submits the following statement in order 1o change its registered aoffice or registered agent, or both, in the State of
Floridu. -

L vid B. R . PL
. Name of the limited liability company: David B. Rosemberg, P

2 (@) 2 South Biscayne Blvd., Suite 2100

(b) 2 South Biscayne Blvd., Suite 2100

Principal office address ol Tinted lability company:

Mailing address of limited liabiliny company:
INpre: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)
{ Miami, FL 33131

Miami, FL 33131

01/04/2012 112000001823
3. [ate of Gling/registration in Florida 4. Pocument number
5. @) David B. Rosemberg
Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State;
2 South Biscayne Blvd., Suite 2100
Regisiered Oflice Address (MUST BE FLORIDA STREET ADDRIESS)
Miami, FL 33131
~
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Enter mitme of NEW Registered Avent and/for NSEW Registered Oifice address; —d }
- [T
. - ——
David B. Rosemberg L\
NEW Registered Oftice Address: o
(@]
18851 NE 29th Ave, #1005

Aventura Fl 33180

If the limited liability company is not organized under the laws ol the State of Florida. itis hereby confirmed that after
the change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Flarida limited liability company. i1 is hereby contirmed that the change(s)
was/were autharized by an allirmative vote of the imcnbers of the limited liability company or as otherwise provided in
the articlesO1 orgdniyatic erating agreement of the limited liability company.

David Rosemberg
Z‘iignumrw Li-wruprmcmmi\ ¢ of  member

Fhereby aceept the ¢

Printed vz typred nume of signee
e Broiniment as registered agent and agree jo act i this capacite 1 jurcther ¢
provisions of all statuies relative 1o the proper wxd complete perfornunce
£ the obligations oimy posi
10 merelyv refloed a gy
th

i wree o caomnivaiil the
of miv duties, aned /_mn_}%mri/r’m- with imd aceept
00 s POBEstered agend ax provided for in Chaprer 603, f£.5. Or, rl this ducument is being fifed
tie regdstered office address, Thereby confirm that the limited Tiabilin: company has béen
iy

rerldy Ty
netified i w,

Signawre ol Reiatred A

Dividion of Corporationse P.O. Box 6327e Tallahassee, FLL 32314
FILING FEE: 32500
INHSTS (2714}



