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COVER LETTER

TO:  Registration Section
Division of Corporations

6 E-350 XLT SB, LLC
SUBJECT:

Name of Limned Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for fiting.

Please return all correspondence concermng this matter 1o the following:

Spencer Ange!

Name of Person

Firm/Company

11211 SW 152ND ST

Address

Miami, Florida 33157

City/State and Zip Code

sangel@ppmcr.com

L:-mail address: (to be used for fulure annual report notitfication)

For further information concerning this matter, please call:

spencer angel (305 ) 255-1355
at
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
vision of Corporations Division of Comporations
Chiton Building P.O. Box 6327
2661 Executive Center Circle Tallahassev, Florida 32314

Tallahassce, Flonda 32301
Enclosed is a check for the following amount:
4 825 Filing Fee 0 $55 Filing Fee & Centified Copy

INHISLR (2/13)



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

Pursuani to the /er'f.w'om' of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liabiline company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

[

Name of the limited hability company: 6E-350XLT SB. LLC
2. () 6 E-350 XLT SB, LLC

b 6 E-350 XLT SB, LLC

(
Principal office address of limited Hability company: Mailing address of limited liability company:
(Note: MUST BESTREET ADDRESS) {(Note: MAY BE POST OFFICE BOXN)
11211 SW 152nd street 11211 SW 152nd street

Miami, FI 33157

Miami, FI 33157

08/28/2012 L12000110791
3. Date of filing/registration in Florida 4, Document number
5. () Spencer Angel

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
80 S.W. 8TH STREET, SUITE 2000

3
=
. . N
Miami CFL 33130 ! ((-;_.: N
1
(b) Spencer Angel o ‘
Enter name of NEMW Registered Agent and/or NEW Registered Office address: - E.
x =5
4
- oy =t
NEMW Registered Office Address: 9
11211 SW 152nd street
Miami Fl 33157

the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will b

identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/werg-uthorized by an affirmative voie of the members of the hmited Liability company or as otherwise provided in
/' les of organization or the opsseting agreement of the limited liability company.

if the limited liability company ts not organized under the laws of the State of Florida. it 15 hereby confirmed that after

I — e e ——

Spencer Angel
L-Signature of a menber or nui!nur'ud’rcﬁruscmu(ivc of a member

Printed or typed name of signee

[ hereby aceept the appointment as regisiered agent und agrec to act in this capacity. 1 further agree to comph- with the
provisions of all statutes relative to the proper and complete performance of my: dudies, and [ am jsc'muhar with and accep
the obligagons of my position as registered agent as provided for in Chapter 6035, F.S. O

7 n}qrc refleci a change in the registered affice address, I héreby confirm thar the limited Tiabilin: company has
Hotj

. i this ducument is beir
inseriting of this change

}g Siled
y
ﬂgnaturc of Registered :\gcaV

W

Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00
INHSLS (2/119)



