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COVER LETTER

TO: Regstration Section
Division of Corporations

Vw1, LLC
SUBRJECT:

Naime of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) sre submitted for filing,

Please return all correspondence concerning this matter (o the following:

ALEX KURKIN

Name of Person

KURKIN BRANDES, LLP

FirmvyCompany

18851 NE 29TH AVE, SUITE 303

Address

AVENTURA, FL 33180
City/State and Zip Code

akurkin@kb-attorneys.com

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

For turther infonnation concerning this matier, please call:

Stacy Santiago , (.305 | 929-8500
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

4 $25 Filing Fee 0 $55 Filing Fee & Cenified Capy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuunt ta the provisions of sections 605.0414 or 605.0116, Florida Statutes, the undersigned limited liohiline compuny

submiits the following statement in order to change i regisiered office or registered agent, or both. in the State of
Florida.

I Name of the limited liability company: “ v 1 -LC

> (y 16725 NW 57TH AVENUE

Principal office address of limited Liability sompany: Mailing address of limited liability company:
{Noge: MUST BE STREET ADDRESS) (¥ote: ' BE POST O

tb)

ICE ROX)
MIAMI GARDEN, FL 33055
AUGUST 15, 2016 L12000124826
3. Date of filing/registration in Florida 4. Document number
5. () TOVAR, ROGELIO
Registered Agent and Registered Oftice shown on the recurds of the Florida Dept, of Sure:
16725 NW 57TH AVENUE
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
MIAMI . 33055 —
, FL ?3;{; o
) ALEX KURKIN g 56
Enter name of NEW Registered Agent and/or NEW Registered Office address: T 3;: ‘S‘: ar
- .
Ty 2 U
NEW Registered Office Addresr: ’; o -
18851 NE 289TH AVE., SUITE 303 é,i““ f,:

AVENTURA F 33180

If the limited liability company is ol organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of 2 Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited liabitity company or 83 ctherwise provided in
the articles of grgasization or t ing sgreement of the limited liahility company.

RNoger Nowver
.

Printed ar typed name of signoc

representative of a member

1 heveby aceept the appoimiment as registered agent and agree fo uct in this capacite. 1 further agree o comply with the
provisions of all statutes velative ro the proper and complete perjormance of my dieties, and § am famifiar with and aceep:
the obli rum};&s of my: position us registeree a’;em as grm-idmf fer in Chapter 605, F.S, Or, !;H:.is document is hvu;s’ﬁled

i en

to merely reflect a change in the registered office address, 1 hevehy confirm that the limited fiability company hax
no.rif‘Ed ? u‘:zmg Ej !hg c?ange.
P

Signatun: of Registered Afcnl

Division of Corporationse P.(). Box 63278 Tallahassce, FL 32314

FILING FEE: $25.00
INHSIR (219}




