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COVER LETTER

TQ:  Registration Section
Division of Corporations

SUBJECT: 5600 (Condo 14C | LLC

Name of Limited Liabilitiy Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing,

Plcase return ali correspondence concerning this matter to the following:

Todd  Kesterson

Name of Person

Kauwtman Koss on

Firm/Company

2064Y 5 Bc?c/\g/mﬁe Drive

Ad drcgg

Miam/ //74 /35/33

dty/Statc and iip Code

-

7-/_‘\?)”/{' ruon @ A au P Meen fdj‘f/"n o7

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

For furiher information concerning this maiter. please call:

TJodd  HWestersonr a( 305 646 - ST

Name of Person - Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
$25 Filing Fee O $55 Filing Fee & Certified Copy

INHSIS (2/14)
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LIMITED LIABILITY COMPANY
-
Pursucant to the

submits the fu!/g

S'l.’A'l’EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida.

rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
1.

wing staiement in order to change its registered office or registered agent, or both. in the State of

Name of the limited liability company: SC/OO COn(‘LO ch L L G
2. (a) 0S38& (ollins Rve H41

b __ 65938 Colfins RAve HYT
Principal office address of limited liability company: Mailing address of limited liability company:
(Nate: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE ROX)
Miam, Feach FL Miam,

33/41

Beach FL 33741

/O /fl?- /20;’3
3

Daic of ﬁlini;lrcgislralion in Florida
5. (a) Daniel wWadgned

Registered Agent and Registered Office sfown on the records of the Florida Dept. of Siate:

L 3000148984
4.

Document number

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

6390 N Ba\’/ Rd
Moam,

Beach FL__ 35374/

S . C ‘
Tock!  Kesterson /o Kawfman Ross in

(b)

q3aid

Enter name of NEW Registered Agent and’or NEW Registered Office address:

2699 J. /gm/réofe Drive

NEW Registered Office Address:

L 402400 40 HOISIAE
0\ :2 Wd 12 0e L

B

M;‘amf' . FL. 33 /33
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 Floridg.limited liability company. it is hereby confirmied that the change(s)
wasfwere aulhorizcdﬂbf(z?
the articles of orgariizayen.o

%

rmative vote of th¢ members of the limited liability company or as otherwise provided in
iza the.opemting s
/L___\

recmient of the Timited liability company.

Signaturc of a member ar authorized representative of a member
{ hereby: acce

Cl\r'ls ?39§L\

Printed or typed name of signee
eh) t the appoiniment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions statutes relutive 1o the proper and complete performance of my duties, and I am ﬁ:rmhar with and accept
the obligatfons bf my posigion as registered agent as provided for in Chapter 803, I).S. Or, if this document is being filed
to merelf refledia ghangd in fhe regisiered of/:ce address, [ héreby confirm that the limited Tiability company has béen
notified in writjng/offihisfchdnge.
Signatute giHchistered-Agbdt

—7 7—5‘}/&&/\)
/ OD\D /ij ivision of Corporationse
INHSES (2/14)

P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



