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To: Pagedof5 2016-09-28 07;32.54 CST . 18542080845 From: Ranae McGraw

COVER LETTER

TO:  Repistration Section
Division of Corperations

LUBROCK PT, L.L.C.
SUBJECT:

Name of Limited Liability Cormpany
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Pleusc return all correspondence conceming this matter to the following:

VIVIANA CABRERA

Name of Person

LUBBOCK PT, L.L.C.

[——

Firm/Company

3350 3W 148 AVE STE 210

Address

MIRAMAR, FL 33027

Ciry/State and Zip Code

vivianac@ubfpt.com

F-mail address: (10 be a8td Tor fuiure annual report aptihcation)

For further information cencerning this matter, please call:

Vivisnu Cabrer o 305 ) 632-4611
: a
Name of Persan Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MASLING ADDRESS:
Repistration Seciion Registration Section
Divigion of Corperations Division of Corporations
Clifton Building P.O. Bux 6327
2661 Executive Center Circle Tullzhaysee, Florida 32314

Tallahassee, Florida 32301

Enclosed iy a check for the fo¥lowing amount:

0 $25 Filing Fee LI 5535 Filing Fee & Certified Copy
INUSIB (2/14)

TLELS - 3 (s Wk Kluwey Onfine



18542080845 From' Ranae McGraw

To: PageS5afs 2016-08-28 07:32:54 CST

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Stratutes, the undersigned limited liabtlity company

Pursuant to the provisions of secfions 605.0114 or 605.0116, Florida
submits the following siatement in order fo change its registered office or registered agent, or both, in the State of

Fiorida.
Name of the limited Liability company; “UBDOCK PT, LL.C.

1,

2. (a) (b) .
Principal oftics addreas of limited Habiticy company: Mailing addrees of Limited lability eompany;
Apger | R 3 {Note: MAY BE POST QFFICE BOX)
3350 SW 148 AVESTE 218 PO Box 4338
MIRAMAR, FL 33027 Hialech, FL 33014
[0/30/2013 L13006153051
4, Document nimber

3 Date of filing/registration in Florida

5. (a)
Registered Ageni and Registered Offier shown on the reeords of the Florida Dept, of State:

GRALNICK, MARC

Registered Olfice Address  (MEST BE FLORIDA STREET ADDRESS)

3350 5w 148 AVESTE 210

33027

MIRAMAR,
, FL,

L)
Enter name of NEW Regfatered Agent and/or NEW Repjstered Office address:

C T Corpuration System rel pasiog
NEW Regislered Office Adbross; ERR )
1200 South Pine {sland Boad f,"] - ;3 ;
N !L,f," [g»] !
33324 S »_{r_» i
e e

Pladation CFL
= A
If the limited liability company is not arganized under the laws of the State of Florids, it is hereby confirmed it after
the change or changes ar¢ made, the Florida streel address of the registered office and the business offite of thgtegistered
agent will be identical. Or, in the case of a Florids limited liability company, it is hereby confirmed that the change(s)
trrative vole of the members of the limited liability company or as otherwiss pmvigcd in
the artig] fo! g opraling apreement of the limited liability company.
, J VIVIANA CABRERS
Si L IHZedeapresehLative of n member Printed or typexd name of mignce
1 hereby actept the appoh{ment as registered agent and ugree to act in this capacity. 1 furiher agree to comply with the
provisiqi};ls? eg’!? sfm}?& redative to l{xfﬂ'ra wr a%d compl lﬁz erformance of pdur?és. é):?d 1 am Jamiliar wit é‘md aceept
the obliganine of ny paginbn as registered agent as provided for in Chapter 605, F.S, Or, if this document s }?eiu filed
e in the registered office address, 1 hereby confirm that the limited liakility company has bioen

to n_reregl re g

rotified in writing of this change. / %_\‘

. C'T Carporation System ,%/ Jordan Brown, Assistant Secretary
Signature of Registered Agent

was/wergduthorized by

By
Division of Corparationse P,0. Box 6327 Tullahassee, FL 32314
FILING FEE: §25.00

INHSIE (2/14)
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