-

,‘f\

L 1200005064l

(Requestar's Name)

(Address)

(Address)

(City/State/Zip/Fhone )

[Jrckur  []war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

NS L asea g@&t\-—-\
-’

Office Use Only

QL

400331393754

OTAGas 3=-010321--017 #4701
g ._'c.‘". (¥
= T
o Im
1 ‘:,_‘: '_5: -r
10 I
AN
[l = r:
- o
it 14 it han
ro Hw
Py —t
o oM
P
i

QC)\ Q)mo._:-r\ﬁ{t&

AUG 07 201
D CUSHING




COVER LETTER
TO: Amendment Scction
Division of Corporations
waer, 3311 2nd Ave LLC
Name of Corporation
DOCUMENT NUMBER:

13000056691

The enclosed Statement of Change of Registered Office/Agent and (ce are submitted for filing,
Please return all correspondence conceming this matter to the following:

Maria Buitrago c/o Valena Schvartzman Law Office

Namc of Contact Person

3311 2nd Ave LLC

Firm/Company

12550 Biscayne Blvd Suite 406,
Address

North Miami, FL 33181

City/State and Zip Code -2 i}‘é\
mariaaliciaparisS@gmail.com g E
e
E-mail address: (to be used for future annual report notification) o ‘.?'f,}i
S
2 ZS°
* 25
For further information concerning this matter, please call: v ‘-é:'g
L —om
. 2 5
Valeria Schvartzman .305 | 974-0114 2
Name of Contact Person Area Code & Daytime Telephone Number
Enclosed 1s & $35.00 check made pavable to the Department of State.
Mailing Address; Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
CR2EO45 (03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2019

MARIA BUITRAGO/VALERIA SCHVARTZMAN LAW QFFICE
3311 2ND AVE LLC

12550 BISCAYNE BLVD., STE 406
NORTH MIAMI, FLL 33181

SUBJECT: 3311 2ND AVE, LLC
Ref. Number: L13000056691

We have received your document for 3311 2ND AVE, LLC and your check(s)

totaling $70.00. However, the enciosed document has not heen filed and is being
returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liabiity
Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 819A00014743

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallshassee. Florids 39214



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

Pursuani ta the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned timited liability company

submils the following statement in order to change ils registered office or registered agent, or both, in the Siate of
Florida.

1. Name of the limited liability company: 3 31 2w Ape ("LC'
2 ) (2550 Biscame Buyh Sren%os Lhre pc REFees

Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

NORTH 1AM EC 23/(8 ¢

o413 | 2013 C130000S6 6 91
3. Date of ff]ing/registration in Florida 4. Document number
s o) SABeicca DE MAeNIS
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

2350 (W BAT HA4RRoE De - APT RO

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

A7 HoeRop iLLaenNDS

B85 .2,

) = 22

~ o , A - 5O

b) U DLE A SChvA RT 27 N = :E;
Enter name of NEW Registered Apent and/or NEW Registered Office address: r\'_., "'" % .
o3F
. . e, oo

2550 Biccarre [Pty  S7& Gog o So

NEW Registered Office Addrass: 7 u E E

ROLTH Iliar © (‘%m

32181

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authori cd_zy an affirmative vote of the members of the limited liability company or as otherwisc provided in

the artinloe Af acdaniArinn o dheratino agreement of the limited liability company.
- MARA B TLA €O
Sighawrwora., f e f mber Printed or typed name of signee

! hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of mv duties, and I am Jamiliar with and accept
the obh;anons of my position us reyistered agent as provided for in Chapter 605, F.S. Or, r{ this document is being filed
to merely rdflecty change in iffe registered oﬁ?ce address, | hereby confirm that the limited liability company has been
notified in pvritihk o :

biv a7 P28

Signature gf Registered Agcm[
D

ivision of Corporationse P.O. Box 6327« Tallahassee, FL. 32314
FILING FEE: $25.00
NHS18 (2/14)



