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FLORIDA FILING & SEAECH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 1/20/2015

NAME: EUROPE REAL ESTATE LLC

TYPE OF FILING: CHANGE OF AGENT

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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COVER LETTER

TOQ:  Registration Scetion
Division of Corporntions

SUBJECT: Europe Real Estate LLC

Name of Limited Liability Company
Dear Sir or Madam;

The enclosed Regislered Ageni/Registered Office Change nnd fee(s) are submitled for filing.

Please return atl correspondence concerning this matier o the following:

Tara Morales

Name of Person

Capitol Corporate Services, Inc.
Firm/Company

800 Brazos Ste 400
Address

Austin TX 78701
City/State and Zip Code

Magda41@bellsouth.net

E-mmi! address: {10 be used for future annual reporl notification)

For further information concerning (his matter, please call;

Tara Morales at( 800 y 345-4647
Name ol Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Soction
Division of Corporations Division of Corporalions
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

$25 Filing Fee D $35 Filing Fee & Certified Copy
INHSI8 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant fo the provisions of secifons 605.0114 or 605.0116, Florida Siatnies, the undersigned limiled Hability company
ft‘g_;bggs the following statement in order to change iis registered office or registered agent, or both, in the State of
orida,

1
1. Name of the Limited Liability Company: Europe Real Estate LLC

2. () Europe Real Estate LLC

(v} Europe Real Estate LLC

Principsl olfive xddrass of limited lability comypeny:

(Note; MUST AR STREET ADDRESS) Note: M.

3820 SW 79th Avenus, Suite 92

Malling nddress of limited liability company:
"B, T OFFICE BOX

3820 SW 79th Avenue, Suite 82

Miaml, FL 33155

Miami, FL 33185

11/27M13

£13000166483

3 Date of filing/regisiration in Florida 4,

5. (a) Capitol Corporate Services, Inc.

Registervd Agent and Registered Olfive shown on the recurds of Lhe Flarida Dept, of State:

155 Office Plaza Dr Ste A

Rogistered Office Address fUST BEFLO DRES,

Tallahasssee B, 32301

() Magda Santiso

Entor nomo of NEW Registered Agent nnd/or NEV Registered Office add

Magda Santiso

NEW Registered OtFice Addross:
3820 SW 78th Avenue, Sulte 82

Miami

,FL_33155

.Docuoment namber

If the limited ligbflity company is not organized-under the laws of the Stete of Florlda, it Is hereby confirmed (hat after

the change or changes are made, (ha Florida streot address of the registered offico and the business office of the rogistered

agent will be identical. Or, in the case of a Florida limifed lisbility company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative voto of the members of the limited liability company or as othenwise provided in
{be aruﬂcles-of organization or the operating agreement of tho limited Hability company,

1

Ellis R. Mirsky

e s et
SWQT’P a m;;ﬂi'ur ot authorized representative of a member

Thereby accept the appolniment as registered agent and a

to mere
noiifie

?<“ glt’iﬁ nlurrjof Registered Agon(

%/I'G ect a o

1ange I the regisiere
n wilting of ¢ '.%dmnge. &

or in

e
agent as provids d
oﬁfce address, Ie éreby confirm thaf the limited

~ Magda Santiso

INHSIB (¥/14)

A

Division of Corporationse PO, Box 63270 Tallahassee, F1, 32314
FILING FEE: $25.00

Printed or typed name of signee

amilicw wil

A vee to ael in this capacity. I firther agree to comply with the
;fafeowgli”am' of all statres yeiative (o the pr?oer and comp!eF 53 y armg;;ce of1 A nd ;’ a !17 A
12 o

y dufies, nd accept
jaﬂo ) ([Jf m,r position as registere ler fj 5 O, % ;éri’s document Is fm‘ Jlled

ility company has béen
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