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COVER LETTER
TO:  Registration Section

Division of Corporations

K3

I

SUBJECT: &5_' |

lity Company
Dear Sir or Madam:

The enclosed Registered Agennﬁegstered Office Change and fee(s) are submuitted for filing.

Please return all correspondence concerning this matter to the following

Noygsel Tronl\o

Namiof Person

0 ™M .

any

irm/Co

8120 N\ Do AVL.
Address

101 Wd 1-d3% 9

Miamy, FU 234 =
C’ity/Slalc and Zip Code

Oy M

) At com
E-mawaddress; (10 be used for futlire anhual repott notildation)

For further information concerning this matter, please call

at -
NOVSN;\IP@“O (2OS ) SSR- 000

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

yed is a check for the following amount:

$25 Filing Fee Q $55 Filing Fee & Certified Copy
INHSI8 (2/14)




1

STATEMENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Florida.

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

» LY
1. Namec of the limited liability company: méﬁ ;SI Y X 1\\ Eﬁl\d\l !las R L& .
2 @ Z211 force de leon Bivd . o)
Principal office address of limsted liability company:
(Note: MUST BE STREET ADDRESS)

Sorte 20|

3.

Mailing address of limited liability company:
{Note: MAY BE POST OFFICE BOX)

L120000AdF9 3
Date of filing/registration in Florida
5. ) _Paavrker, Rex M.

Document number
Registered Agent and Registered Office shown on the records of the Florida Dept. of State

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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(b) 2ollock, Lynn :
Enter name of NEW Registered Agent and/or NEW ﬁegistercd Office address:
NEW Registered Office Address;
[ -
Marm

agent will b

N Yo S e
was/werc

If the limited liabtlity company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the article

the change or changes are made, the Florida street address of the registered office and the business office of the registered
orized by an affirmatj
f organigati

jgnat i or authorized repres

! hereby accept the app

provisions of all statut

identical. Or, in the case of a Florida limited liability company., it is hercby confirmed that the change(s)
perating a
the obligations of my,

vote of the members of the limited liability company or as otherwise provided n
i nent of the limited liability company,
entatfve-alh member

di
ent as provided for in Cha {ejJj 3, F

ex . Backer
Printed or typed name of signee
cgistered agemt and agree (o act in this capacitv. I further agree to comply with the
relative 1g1l d fc
sition as registere
to merely reflect g dhange in the registe,
notified in wr ol phus. change.

roper and complele performance o rgv duties, and I am familiar with and accept

r. if this document is being filed

S0
office uddress, | hereby conftrm that the limited Tiability company has been
Signature ch Agent
DiviSion of Corporationse P.O. Box 6327e Tallahassee, FL 32314

INHS18 {2/14)

FILING FEE: $25.00




FLORIDA‘DEPARTMENT OF STATE

Division or CORPORATIONS Shnpiz.
B

Detail by Entity Name

Florida Limited Liability Company
2035 SMALL BUILDINGS, LLC

Filing Information

Document Number L13000093792
FEI/EIN Number 46-3110588
Date Filed 06/28/2013
State FL

Status ACTIVE

Principal Address

3211 PONCE DE LEON BLVD
CORAL GABLES, FL 33134

Mailing Address

3211 PONCE DE LEON BLVD
CORAL GABLES, FL 33134

Registered Agent Name & Address

BARKER, REX M
3211 PONCE DE LECN BLVD
CORAL GABLES, FL 33134

Authorized Person(s) Detail
Name & Address

Title MGR

BARKER, REX

3211 PONCE DE LEON BLVD
CORAL GABLES, FL 33134
Title MGR

MILTON, JOSEPH

3211 PONCE DE LEON BLVD
CORAL GABLES, FL 33134
Title MGR

MILTON, CECIL




3211 PCNCE DE LEON BLVD
CORAL GABLES, FL 33134

Title MGR.

MILTON, FRANK

3211 PONCE DE LEON BLVD
CORAL GABLES, FL 33134

Annual Reports

Report Year
2014
2015
2016

Document Images

Filed Date
03/05/2014
02/25/2015
02/08/2016

02/08/2016 -- ANNUAL REPORT

02/2 15 -- ANNUAL REPORT
03/05/2014 -- ANNUAL REPORT

06/28/2013 -- Florida Limited Liabitity
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