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COYER LETTER

TO: Registration Section . -
Division of Corporations

sumecT:__ 4V 1AO NW._ Tt 1.L.C

Name of Limited Liability Company

The en¢losed Statement of Revocation of Dissolution for Florida Limited Liability Company and fee(s) are
submitied for filing,

Please return all correspondence concerning this matier Lo:

TJesaica o It

Contact Person

T30 N W 7+ LLC

Firm/Company

1028 SW_1235%

Address

hcon wEL 33V

C}t}'. State and Zip Code

man - Corm

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

_Jessica SrnobS 0 wBes o ugy Mo

Name of Contact Person Area Code Daytime Telephone Number
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
Cliflon Building P.O. Box 6327

266 Executive Center Circle Tallahassee, FI, 32314

Taliahassce. Florida 32301

CRZEI132(10/15)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 2, 2017

JESSICA SHULTS
1730 NW 7TH LLC
10281 SW 128 STREET
MIAMI, FL 33176

SUBJECT: 1730 NW 7TH LLC
Ref. Number: L12000079176

We have received your document tor 1730 NW 7TH LLC and your check(s)
totaling $135.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

We are enclesing the proper form{s) with instructions for your convenience.

We did not receive the change of registered agent form.

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 questions concerning the filing of your document, piease call
{850) 245-6051.

Nanette Causseaux
Regulatory Specialist Il Supervisor Letter Number: 617A00011121

www.sunbiz.org

ivision of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LESIETED LIABILITY COMPANY

frrrsuant to the provisions of sections 603 014 or 6050116, Florido Statutes. the undersivned fimited fiability company
suhminy the pdfoving siatement b order o change fts registered office or registered agent. or boith, i the State of
Florida

fo Nume of the Timited Bability compans _\jﬁao_m_\hj j '\'Yﬁﬁ‘_L._C
L 10280 S 128 ST

(b)
Prncipal atfice address of lomited abiiits compuns

U ore: MUNTBESTREET ADDREESY)

0281 _Sw 128 S\

Marhng addiess ol inded hatnbiny company

(Note: MAYBE POST OFCICE BON
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I the limited liability company is nat organized under the Lows of the Stute ol Florda, it s hereby contirmed that atier
the change or changes are made, the Forida street address ot the registered ortice and the business office vl the registered
agent will be identical. O, i the case of s Flovda Timieed Habilioy compans 10 s herebs canlirmed that the changets)
wis/were gathorized by an aitinnaiive vote o the members of the Timited Hability company or as otherwise provided in
Ure arnicl “grraniyation v the operating agreement of the limited Babibiy compans.

_ _Jessica  Sholis
W a authuized tepresentative ol amembe

n’/h‘ift 7y I.“..{..L'}']nrj
/Jl'r)\'f.\'[rH.’.\’ ol d

Prnted o 1 ped name o sienee
the appoiniment ax registered agent aud dgree toact in s capacite {pcther agree o complyow it e
stertnites relotive to the proper and coopdele pecfornnce of v ddies, cad Tan junilior wivlt wnd aceep
the abligationy ol position as registered agent as provided jor in Chapter 603, F.N O ip Ui docintent is being tiled
tomeret reilegt o Ghantge in e registered ofiice address, Dhereby congirmn that the timited Hiabiline company bas hoen
' Foed & sriiad wf thifs cligpge = ’ ' ’

Division of Corporationse P.O). Box 6327 Talluhassee, FL 32314

FILING FEE: S25.(H)
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