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'\ Michael  Flacks

COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Notting il Daver povt ) LC.
J

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 alt correspondence concerning this matter to the following:

Name'of Person

NO—Hf?jl-.; l/ 2&‘\/9 VJP(JY-rL , Z_L(_

FimﬂCormpany

/L/_S—O /‘?97’7'( Ll_’// AV?.J S(_ulﬂ(’_ 1900

Address

Mawi, Fr 3313

City/State and Zip Code

¢ hael tC/ac)\S @5{0/ Con

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

| Mithael  Flacks a( 186y _SS4- 8599

‘ Name of Person Area Code & Daytime Telephone Number
l STREET/COURIER ADDRESS: MAILING ADDRESS:

|

Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassce, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

e
& $25 Filing Fee - O $55 Filing Fee & Certified Copy

|
INHS18 (2/14)



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

I Florida.

Pursuant to the [pmvisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabil
| submits the following statement in order to change its registered office or registered agent. or both, in

ity company
12,6 State of

. Name of the limited liability company: NO TLJ‘a'rL}G,LH- ” DC\ UG:?O 4 L. C -

2y 45D Brickel  Ave. & 4SO Brickel) Ave
Principal office address of limited liability company: Matling address of limited liability company:
1 (Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)
Swite (oo Swude {900
Ml‘al“f‘ , FZ— 332/3]) M(‘qpui } FL 33/3/

‘ 08 Jps | 203
) 3. Daté of ﬁlir{g/rcgistralion in Florida
5. (a) _Da vid M. |urner

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

200 Se  Brscayre  Blvd.

L 120007 0135

Document number

— a ,
T e | *
. Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) T o
te (e
| - . . . . = -
[ Swte 1770 T
' ':,’: . o -
g . - POERS T
" /\’/I(uy_L JFL_ 33121 [t o C_
- - (-
. — C -
(b) Michae] Flacks 270
Enter name of NEW Registered Agent and/or NEW Registered Office address: = ,_‘ e

J4so PBrickell  Aw

NEW Registered Office Address:

. Sv'te [9p0
' Miani(
|

FL_3313]

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, theyFlorida street address of the registered office and the business oftice of the registered
agent will be identical. Or, ig the cade of a Florida timited liabi

was/were authogized by an %

lity company, it is hereby confirmed that the change(s)
iApative vote of the members of the
the articles i'gnr%iiz&n r the\ope

limited liability company or as otherwise provided in
ing agrecment of the limited liability company.
*
! \ N i
| Signature of a m\q:hﬂ' auWrcprcsc?ﬁulM of a member

Printed or typed name of signee

I herehy accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all siatutes relaiigy to the proper and complele performance of myv duties. and I am ]%miiiar with and accep!t
the obligations of my position & registered agent as provided for in Chapter 605, F.S. Or, l{ this document is being filed
to merely reflect a change in thy registered oj?ce address. 1 hereby confirm that the limited li

”‘”“ﬁwl 'rili‘ir of th ang

ability company has been
S|ignalurc Bi'éblstcn\t Agdgy o~ N

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
| FEILING FEE: $25.00
INHSIS (2/13)
|



