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COVER LETTER

TO:  Registration Section
Division of Corporations

DUTCH CHAMBER MIAMI LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiued tor {iling.

Please return all correspondence concerning this matter to the following:

Frank Behrens

Name of Person

Dutch Chamber Miami LLC

Firm/Company

12555 Biscayne Blvd Suite 900

Address

Miami, Fl 33181

Citv/State and Zip Code

frank_behrens@hotmail.com

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

For further information concerning this matter. please call;

Frank Behrens 786 ) 8325227
at
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Fnclosed is a check for the following amount:
@ $25 Filing Fec 0 $35 Filing Fee & Certitied Copy

INHST8 (2/14h



LY

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

Pursuam to the provisions of sections 603.0114 or 603.01 16, Florida Statutes, the wndersigned limited liahiline company
submits the following statement in order to change its registered office or registered agent. or both, in the State of
Floridu,

DUTCH CHAMBER MIAMI LLC

. Name of the limited liability company:

2 (@) (b}
Principal oftice address of limited lability company: Muiling sddress of limited Hability company:
(Notg: MUST BE STREET ADDRENS) (Note: MAY BE POST OFFICE BOX)
12555 Biscayne Blvd Suite 900 12555 Biscayne Bivd Suite 900
Miami, FL 33181 Miami, FL 33181
October 7th 2019 112000133402
3. Date of Nling/registration in Florida 4. Document number
Frank Behrens
J. (a)
Registered Agent and Registered Ollice shown on the records of the Florida Dept. of State:
Registered Olfice Address  (MUST BE FLORIDA STREET ADDRESS)
[ paed
15051 Royal Qaks Ln, Apt 2301 =
o
. - C
North Miami (33181 2
-
(0) Frank Behrens
Enter naime of NEW Repistered Agent andfor NEW Repistered Office addresy: E .

NEW Regislered Offiee Address:

12555 Biscayne Bivd Suite 800

Miami pp 33181

If the limited liability company is not organized under the laws of the State of Florida, it ts hereby continmed that after
the change or changes are made. the Florida street address of the regisiered office and the business office of the registered
agent will tgc idt:nnI cal. Or, in the case of a Florida limited liability company. it is herchy confirmed that the change(s)
was/were an Howizal by an atBrmative vote of the members ot the limited liability company or as otherwise provided in
the agticies o, ization or the gperatirg agreement of the limited liabtlity company.

Frank Behrens
__S_il’;‘,‘j‘i“_r.‘:-ﬂf—“:‘uunf&r;)upﬂul}mriremhunmli\'c ot'a member I'rinted or typed name of signee

! hereby accept the appointment as regisiered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all staguees relative 1o the proper and complete performance of my duties. and 1 am Jamiliar with und accept
the obligations of m\wposition as registéred agent as provided for in Chapieér 603, .80 Or if this document is being fited
to merely refledf a chynge in the regisiered uﬁicc address. [ héreby confirm that the limited Tiabiline compan: has béen

notifiv ﬁwe\

oy =~
Signature of Registdedd Apdpt — —~ ————————__ /
__'__'_’_'____,_.—-3—-—'——[ Y

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