-~ )

72772015 9
Division aor

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H15000181211 3)))

00 000

H150001812113ABCU
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Numper (8501617-6383
From:
Account Name

: € T CORPORATION SYSTEM
Account Number : FCA0000D0023
Phone

: (850)205-88B42
Fax Number {850)878~5368

*#*Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please,*¢

Email Address:

—
2
e g
s C s e :ti‘»-l Tr: -y
N LLC REGISTERED AGENT CHANGE e o1
*'33 & GUTTMAN VENTURES THREE, LLC s oz T
r\::e = Centificate of Status gﬁ - [
. Centified Co ] 2% —
Send N ot
TS s
e =
—
Lo

0
0
Page Count j 03
Estimated Charge 525.00 ﬁ

Electronic Filing Menu Corporate Filing Menu Help

R
https://efile.sunbiz.org/scripte/efilcovr exe

RV 77272015
SRR



rr } &

: Lo : $
T/27/2015 9:42:42 AM From: To: B5D06176383( 2/3 : - . ¢

COVER LETTER

TO:  Registration Section
Division of Corporations

GUTTMAN VENTURES THRER,
SUBJECT: e

Namo of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Repistered Office Change and fee(s) are submiltted for filing.

Pleass retumn all correspondence concerning this matrer to the following;

ARV

Nearne of Person

T Mm (omponu LY

Firm/Company

Do. Doy 360

Address

Seedens Gotouny NY_19%6b

V¥ City/State and Zip Code

R} A\O\© Lo

-mail address: (to be used'Tor future annual report notffication)

For further information concemning this matter, please call:

ARATETON w5l 5 386 - i

Name of Person : Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seetion
Division of Corperationy Division of Corporations
Clifion Building P.O. Box 6327
2661 Executlve Center Circle Tallahessee, Florida 323 [4

Tallahassee, Florida 32301

Enclosed is g check for the following nmouni:

E{SZS Filing Fee Q 355 Filing Pee & Cartifled Copy

L INHSIBAMN ) e —een e e e e
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant ro the [pravfsiom of sectlons 603,014 or 605.0116, Flortda Statures, the undersigned limlted Nability company
ﬁbn;m the following statement in order to change s regwis
orida.
|

office or registered agent, or both, In the State of

. Name of the limited liabillty company: GUTTMAN VENTURES THREF, LLC

2. (8) (b)
Principal offlee address of limited Jisbility company: . Mailing address of limited labllity company:
(Nete; MUSTBR STREETADDEEST (Nate: MAY BR POST OFFICE BOX)
6538 COLLINS AVENUE, #233 6538 COLLINS AVENUE, #233

MIAMI BEACH, PL 33141-4694

MIAMI BEACH, FL 33141-4694

372072013 11300004 | 867
3, Date of fillng/registration in Florida 4, Document number
5 (8 STEVEN J. QUTTMAN

Registered Agent and Reglsterod Office shown on the records of the Florida Dept, of Stam

Registored Offfce Address  [MUST BE FLORIDASTREET ADDRESS) ‘
300 SOUTH POINTE DRIVE, #1701 ri:crﬁ e
BEACH 139-7165 o= = "N
MIAMI BBAC MY zz & 1
Fam TN e
€ T Corporutiun System cn — 3
“” “e g m
Enter nams of NEW Reristerd Agent snd/or NEW Replriaced Offlce nddresy T I
.1‘ <_ﬂ_t ~J O
- ~
ny -
NEW Reglsiered Office Addreas: :C; m
1200 South Pine [sland Road
Plantation

B FL33324

If the limited llability company i5 not o
the chanﬁ

zed under the Jaws of the State of Flarlda, It is hereby confirmed that after
agent wi

e or changes arc made, the Florida strest address of the registered office and the business office of the reglstercd
be identical, Or, [n the case of a Florida limited Nability company, it is hereby confirmed that the changs(
wag/wors authorized by an affirmative vote of the members of the limited liability company or as otherwise provi

ged in
thc articles\of organizalion or the operating agreement of the limited liability company,
S'{ww ( UHMLM
Signafure of o

mbar or authorized reprosentative of & momber

! frereby p{’ the o &t as

reredag randa rea ac: Jn .'h
re tive ro lh ra
arian.! ?J

1furt I by with th
3 L SR
ro:r: ist m{’ em oA e ﬁeb :: 7‘2' mry comgziay :sm jfo
:omere reflec h the registere

naotl ed in writin ’%IZ"S g 4

é: Comomtion |tem

Printed or typed name of signee

Asawtam Smtaw

Division of Corporationss .0, Box 63276 Tallnhassce, FL 32314
FILING FEE:; §25.00
INMS 1% (2/14)
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