(Requestor's Name)

{Address)
(Address}
: —
(City/StatefZip/Phone #)

‘ [Jrekur [ war [] ma

(Business Entity Name)

‘ (Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FIGIEARTTTAA

700267501027

ie/23/14--0F016--007 ##25.00

¢IRd 62330 41

.
.

i€

JAN 07 2015
T. CARTER



- ' ‘ COVER LETTER

TO:  Registralion Section
Division of Corporations

Miami O.D. Property, LLC
SUBJECT:

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

Please return ail correspondence concerning this matter to the following:

Chris Kapper

Name of Person

Cohen Commercial Management

Firm/Company

P.Q.Box 223244

Address

West Paim Beach, FL 33422

City/State and Zip Code

Chriskapper@cohencommercial.com

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

For further information concerning this matter, please call:

Chris 561 471-0212
at ( )
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.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
W §25 Filing Fee O 355 Filing Fee & Certified Copy

INHSIS (2/14)
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"' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
R : + LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
%;hm_gs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

Miami O.D. Property, LLC

1. Name of the limited liability company:

2. (a) (b)
Principat ofTice address of limited liability company; Mailing address of limited Liability company:
(Note: MUST BRE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

7955 SW 195 Street 7955 SW 195 street
Cutler Bay, FL 33157

Cutler Bay, FL 33157

03/14/2013 L13000038651
3. Date of filing/registration in Florida 4. Dacument number
5. (a) Manuel J Mari
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) —
. = rw
10631 N, Kendall Drive 205 £ =M
= 08
m s
Miami 33157 o =T
w L zqr:‘-
Bar in o sm
(b arbara L. Valentini X :‘% o
Enter name of NEW Registered Agent and/or NEW Repgistered Office address: o ST
. I
W =D

NEW Registered Office Address:
2627 S. Bayshore Dr. Suite 1806

Miami _FL33133

grida street address of the registered office and the business office of the registered
gat of a Florida limited liability company, it is hereby confirmed that the change(s)
Tiipe i¥c votc of the members of the limited liability company or as otherwise provided in
¢ operating agreement of the limited liability company,
Marjorie Adum
Printed or typed name of signee

thoized representative of & member

I hereby accept the appointment as registered agent and a§7'ee to act in this capgcity. i) fugljher c}greq"{o com y
(4 uties, and I am familiar with and accept

provisions of all sigiites relative to the proper and complele performance of m I am th an
the obligations of fly pokitifn as registered agent us provided for in Chapter 605, F.S. Or, if this document is being filed
to merely reflect d/chatiee/in the rfgis!ered office address, 1 héreby conﬁlzm that the limited Tiability company has been

Iy with the

notified in writi

Signature of Registered Af&nt

Division of Corporationse P.(3, Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

ENHSI§ (2/14)



