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COVER LETTER

TO:  Registration Scection
Division of Corporations

One Aventura Partners LLC
SUBIJECT:

Name of Limited Liability Conany
Near Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fiting.

Please return ail correspondence concerning this matter to the fol'lowing:

Isaac Wakszol

Name of Person

One Aventura Partners LLC

Firm/Company

20900 NE 30th Avenue

Address

Aventura, Florida 33180
Citv/Stute and Zip Code

Isaacve@yahoo.com

E-mail address: (to be used for future annual report notification)

For turther information concerming this matter. please call:

Cecilia Salk (954 ) 399-8121
ai
Name of Person Area Code & Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectton Registration Scction
Division of Corporations Division of Corporations
Chfton Building P.O. Box 6327
2661 Exccutive Cenier Circle Tailahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
d 523 Filing Fee O $55 Filing Fee & Cenified Copy
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" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH F(
LIMITED LIABILITY COMPANY

Pursugni o the provisions of scctions 603.0114 or 605 9716, Florida Stanaes, the undersigned limited liabilite compa

subniits the following statement in order to change fx registered office or registered agent. or both, in the Siae
Florida.

: T One Aventura Partners LLC
1. Name of the hmited lability company:

20 (i) (v)
Principal oifice address o limited Liability compuny: Mailing address of limited liability company:
(Nete: MUST BE STREET ADDRISS) (Note: MAY BE POST OFFICE BUN)
20800 NE 30tk Avenue- Suite 310 20900 NE 30th Avenue- Suite 310
Aventura- rlorida 33180 Aventura- Florida 33180
! ,r/ /
5 f) T - 12000010939
4120/
3. Date ofﬁlingf’;cgi:s'lrznion in Florida 4. Document number
3. .
Registered Agentand Regisiered Office shown on the records of the Florida Dept. of State:
Atrium Registered Agents, inc
Regisicred Office Address  (MUST BE FLORIDA STREET ADDRESS)
— r~3
o s o
8950 SW 4th Court- Miami e 33156 SRR B
- - X
1 (¥ ] ———
Aoy . _-, B E
Enicr name of NEW Registered Apent and/or NEW Registered Office address: o~
= | 1]
ity
Marta Esrubilsky o —
- o
NEW Ruegistered Office Address: R e

20900 NE 30th Avenue - Suite 310

Aventura i 33180

If the limited liabiliu_(éompzm_v 13 not organized under the laws of the State of Florida, it is hercby confirmed that afier
the change or ghapges are made. the Florida street address of the registered office and the business office of the registered
asent will o i?r.‘t ukal." Or. in the case of a Florida limited liabihity company, it is hereby confirmed that the change(s)
was/were futhy rihid by an affirmative vote of the members of the limited tiability company or as otherwise provided in
the articlgg oFbraganization or the operating agreement of the limited Liability companv.

1

{ isaac Wakszol

Swnature bi'a mentber or authorized representative of a2 member Printed or ivped name of siunce
= M &

[ hereby aveept ife appoiniment as regisiered agent and airee to act in this capaciiv. | further agree 1o complv with the
provisions of all stuiutes relative io the proper and compleie performance of my duties, and I am ﬁmuhar with and wecepr
the obligaitons of my position as registered agent as proviced for in Chapier 605, F.S. Or. if this document is heing filod
i merelv refleet a change in w registered offtce uddress. [ herebyv confirm ithar the fimited liahiline company has been
netified tn writin nj, this chan

! Y7 k
. / .‘L/ :

'Y - - -
Signature of Registered Agend
’ o

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: $25.00
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