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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 5, 2014

Pietro Di Leo

600 Penn LLC

1900 Purdy Avenue #2011
Miami Beach, FL 33139

SUBJECT: 600 PENN LLC
Ref. Number: L13000066216

We have received your document for 600 PENN LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Fiorida
Statutes. The proper form is enclosed for your convenience.

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

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

Annette Ramsey :
Regulatory Specialist 1l Letter Number; 514A00023689
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 600 TENN _ [LcC

Name of Limited Liability Company

Dear Sir or Madam:

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

Please reiurn all correspondence concerning this matter to the following:

PIlETRS D1 Leo

Name of Person

600 PENN  [LC

Firm/Cempany

[700 _pugpy avemve 20/

Address

MIAM] REAcH, FL, 33139

City/Statc and Zip Code

PIETRO. DI tEo @ HOTMAIL 1T

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

For further information concerning this matter, pleasc call:

PreTRo b/ LE0 L 205 | Té-1640

Name of Person

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassce, Florida 32301

Enclosed is a check for the following amount:

ﬁ $25 Filing Fee

INHSI8 (2/14)

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314

Q $55 Filing Fee & Certified Copy
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| STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
| . . LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605:0116, Florida Statutes, the undersigned limited liability company

.;;{}bmgs the following statement in order to change its registered office or registered agent, vr both, in the State of
orida.

1. Name of the limited liability company: ’ 600 PEN"/ LJ/C
2. () 4?,0 Lincotn L2osD ) __ 420 LUNCoLN RoAD

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

STE 248 STE 248

MiAMI Bepcr PL, 23139 (MM BEAc, FL, 33/39
05/06/ 2013 L A30000£621¢
3. Datc of filing/registration in Florida 4, Document number
T
s _TFARIO  MoSCal o/ e 3
: Registered Agent and Registered Office shown on the records of the Florida Dept. of State: ’; ‘: ;
‘ 420 Lyncotny ROAD e 2
Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS) rqs‘“ — F:'u
! e —
Midtrr BeACH 33129 S
gh o

& _PIETRO DN/ (€0

Enter name of NEW Registered Agent and/or NEW Registered Cffice address:

[A00 PoROY AVEMIE ZE 20l

* NEW Registered Office Address:

MIAMT) ReAcH 332139

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 are 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 authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
. the aﬁs of organization or the operating agrecment of the limited liability company.

{

< éL\,:: PicTRO D/ LEO

Sighature of a member or authorized representative of a member

Printed or typed name of signee

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties,

! : I ) and I am familiar with and accept
the ob!:‘?arion.s' of my position as registered agent us provided for in Chapter 605, F.S. Or, qf this docrment is ben;)g filed
to merely reflect a change in the registered of ice address, | hereby confirm that the fimited liability company has béen
notifie -itigg of this change.

'\ €

Signatute of Registered Agent

‘ Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
[ FILING FEE: $25.00
INHS18 (2/14)



