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COVER LETTER

TO: Registration Section
Divislon of Corporations
GUTTMAN VENTURES, LLC
SUBJECT:
' Name of Limited Liability Company
Dear Sir or Madam:

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

Pleass rotum all correspondencs concerning this matter to the following:

. A3 P&lkov'u L

Nampe of Person

ﬂq A&ILo L"“""FQLILQ } L!

Firm/Campany
)0.0 B (4o
Address
&m\lw. Spinag, NY [2%(6
City/State and Zip Code
A 'V; l’\ Qhip . Lo

E-mail address: (to be used for Juture ennual report notification)

For further informetion concerning this matter, please call:

AN Dlliovidh ae 518y R8¢ {9

Name of Person Aroa Code & Daytime Telophons Number
STREET/COURIER ADDRESS: MAIJLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Cirole Tallahassee, Florlda 32314
Tallahassee, Florida 32301
Enclosed i3 a check for the fallowing amouni:
@/’525 Filing Fee 0 $55 Filing Fee & Certified Copy
e INHSLA2M4)e e o _—— SO S ey
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FILING FEE; $25.00
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To: 85061763831 23/3 )

LIMITED LIABILITY COMP

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuant to the
Florida,

ovislons of sections 603.0114 or 6050116, Florida Statutes, the indersigned limited liabil
submits the following statement in order to change its registered office or registered agan,

I.  Name of the limited liability company;

2. (a)

Ity company
or both, in rz’e Srate of
GUTTMAN VENTURES, LLC

Frinctpal office cddrow of ¥mlted linbllity company;

(b)
(Mote: MUST 88 STRERT ARRRESS)

300 SOUTH POINTE DRIVE, #1701

Muailing address of llmited Habllity company:
(Date: MAY BE PFOST QFFICE BOX)
6538 COLLINS AVENUR, #233
MIAMI BEACH, FL 33139-7165 MIAMI BEACH. FIL. 33141-4694
01/20/2012 ‘ L12000005743
3 Date of filing/registration in Florida 4. Dogument number
5. (2) STEVEN J. GUTTMAN
Registered Agent und Registored OfTioe shovwn an the recordy of the Florida Dept. of Stater ) R
= tr{; 5y
. e = 7Tk
Registered Offico Addeess  (MUST A8 FLORIDA STREXT ADDRESS) | {E O o
800 SOUTH PCINTE DRIVE, #1701 T ; ™ E:ﬂ’
' et~
9-7165 gh-s T
MIAMI BEACH 30 e g
we L, O3
C T Corporation Systam b I
(%) 2%, ©
Enter name of NEW Reglyfered Aneat andfor NEY Reglittorey Offico adduein: S5m -
™
NEM Rogistered quc Address:
1200 South Pine Iland Road
Plantntion FL 33324
I the limited lability compan
the change or changes are maj;

is not organized undsr the lews of the Siate of Florida, it is hereby confinmed that after
, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Floride limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited !ia[:ihty company or as otherwise provided in

thg articies pf organization or ths operating agreement of the limited Hability company,

Sleved G U {man

[gnature ol e member or suthatkzed roprotentative of & member Printod or typed nano of slgnes
Ih ¢ intment as repistered agept and agree ta act in this capacity. I further ¢ fo comply with the
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tability company has bden

“Divistow of Corporationse P.C, Box 6327 Tallahassee, FL 32314

Aselstant Ssoretary

INHS 18 (2/14)




