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COVFER LETTER
TO:  Registration Seetion
Division of Corporations
Shaun H. Mulvin, P1.
SUBIJECT:

Name ol Limued Liabiliny Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Shaun H. Malvin, Esq.

Name of Person

Shuaun H. Malvin, '1..

Firm/Company

A0 East Las Glas Boulevard, Sutte 30K

Address

Fort Lauderdale, Florida 3330

Cuv/S1ate and Zip Code

shaun@malvinfeinberg.com

E-mail address: (10 be wsed for future annual report notification)

For further information concerning this matter, please call:

Shaun H. Malvin, Esq. 954 (28-3439
atd )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N Monroe Street. Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
= 325 Filing Fee O S35 Filing Fee & Centified Copy
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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 603.0116. Florida Stanaes. the wundersigned limited Liability company
submits the following statement in order (o change its registered office or registered agend, or both, in the State of Florida,

Shaun H. Malvin. P1.
b, Name of the limited liability company:

301 East Las Olas Boulevard

300 East Las Olas Roulevard
2. (@) (b}
Principal oftice address of Timited lability company: Mailing address of Timited liability company:
{(Note: MUST BESTREET ADDRESS) fNote: MAY BE POST OFFICE BON)
Suite 3X) Suite MH)
Fort Lauderdale, Florida 33301 Fort Lawderdude Florida 3330H
1271172013 LIMHHNTI5109
3. Date of filing/registration in Florida 4. Daocument number
Shaun H. Malvin, ks,
3. (a)
Registered Agent and Registered Oftfice shown on the records of the Florida Dept. of State:
Ene-Eust Brward Bowlevasd <7 —
D01 E [as Ofas Rlyvd
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
Fort Lauderdale RRRIH
FL o3
P
=
(b) 2
Enter name of NEW Registered Apent and/or NEW Registered Office address —_
739 Heron Road =
NEW Repistered Oflice Address: .
)
O
Weston 33320

— CFLL L

It the himited hability company is not organized unduer 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 ofTice and the business oflice of the registered
agent will be identical. Or.in the case of a Florida limited hability company. it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited Tliability company or as otherwise provided in
the articles ¢ : if:‘fﬁioﬁ orthe operating apreement of the limited lability company.

Shaun H. Malvin, Esy.
Py
3 ™ + - .
Signature o T membEeor avthor#zed representative of a member

Printed or tvped name ol signee
1 hereby uccept the appointment as registered agent and agree 1o act in this capacit. 1 further agree to complhy with the
provisions of all statutes relative 1o the prulk'r and complete performance of nv dutivs, and | .cnr:.}'zlmrlnn' with and aceept
the ubligations of myv position as registered agent as provided fo
to merely reflect u Change in the regisiered rg_}

7 vt Choper 6035 1750 Or, if this document is heing filed
natificd WW(

ice address. [ hereby confirm thar the Himited Tiabilin: company has been
Signature of RETReTed A peht

INTICEY 7371 1

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



