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, COVER LETTER .. . .

TO:  Amendment Section
Division of Corporations

SUBJECT: ANLAROP DEVELOPMENT. LLC
Name of Corporation

DOCUMENT NUMBER:__L12{H)0134968

The cnclosed Statement of Change of Registered Office/Agent and fee are submitted tor filing,

Please retm all correspondence coneerming this matter W the following:

MARC WALLENDORF
Name of Contacl Person
ANLAROP DEVELOPMENT. LILC
Firm/Company

3650 Mystic Pointe Drive

Address
Aventura. FL 33180
City/State and Zip Code

MARC WALLENDORF
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Thomas C.Cifclli at { 908 ) G98-1750

Name of Comtact Person Arca Code & Dayume Telephone Number

Enclosed 13 2 $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tullahassce. FL 32314 2415 N. Monroe Street, Swite 810
Tallahassee, FLL 32303

CR2EIME (W1 )



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 6071308, er 617 1308, Flovida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of _Florida

in ewder to change its registered office or registered agent, or both, in the State of Flovida.

1 < < [ < W =
I. The name of the corporation; ANLAROP DEVELOPMENT. LLC

3560 Mystic Puinte Drive, Aventara, FT. 33180

e

. The principal office address:

Aventura, L 33180

3. The mathing address (if different): NA

10/22/2023

4. Date ot incorporation/qualitication: Document number: 112000134968

h

. The name and street address of the current registered agent and registered oftice on file wath the
Florida Department ot State: (1 resigned, enter resigned)

ERIC RESTO

3650 My=uc Pointe Drive

Aventura. FL 33180

6. The nume and street address of the new registered agent (1 changed) and Jor registered office
(if changed):

Thomas C. Cifelli. Esq.

9899 Westview Drive, Apt. 325

P.O) Hax NOT acceplable
Coral Springs, FL 33076

The street address of its registered ofTice and the street address of the business office of its registered agenl.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board. or the corporation hai been notified in writing of the change’

%%4/?(;_ ZW/(//JLM Marc Wallendorf

Signanure of an officer o Mircefon A Printed or typed name and titfe

[ herehy aceept the appointment as registered agent and agree lo act in this capacity.,

! further agree to comply with the provisions of all statutes relative (o the proper and complete performance
(;j my duties, and am ({mniliar with gnd uccept the obligation of my posinon as registered agent, Or, if this
document is heing filed merely to reflect-a change in the registéred office address. T hereby confirm that the
corporation has been notified in writing of this change. ' )

: FN";%#‘M’P‘ Kﬂ,&z 9/1912023

Signantie of Regiskred Ao Date

[fsigning on behaif of an entity:

Thomas C. Cifellt

Typed wi Printed Nune
**FFILING FEE: $35.00 = * *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MATL TO: TIVISION OF CORPORATIONS, P.O. BOX 6327. TALLAHASSEE, FL 32314
CR2E045 (04/13)



