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To:

Page 3 of & 2017-11-27 0955 11 CST
COVER LEITER
TO: Registration Section
Division of Corporations
2402 WINE LLC
SUBJECT:

Name of Liunited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

#lease return all cerrespondence concerning this matter to the following:

Pamela Faraer

1.P.Morpgan Private Bank !

Name of Perign

I

Firm!Compa'ﬁ;j'r
4 New York Plaza, 3:d Floor l
|
Address
New York, NY 10004 l

Ciry/State and Zip Cods

phservice.socel@jpmorgan.com

For further infotination concerning

Pancla Famer

at(___

212

E-mnil address: (to be used 10\i1h turc annual report notification)

is matter, please cal.:

623-4587

& $25 Filing Fee
IMHS18 (2/14)
A2 Welien Riuwas Oelee

Mame of Person

STREET/COURIER ADDRESS;
Registration Section

Division of Corporations

Cliften Building

2661 Executive Center Circle
‘Tailahassee, Florida 32301

Enclosed is a checlk for the

following amount:

Area Code & Daytime Telephone Number

MATLING ADDRESS:
Registration Section
Division of Corporations
P.0. Boa 6327
Tatlahassee, Florida 323 14

T 35% Filing Fee & Certified Copy

12122023573 From; Kimberly Laughrey
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STATEMENT OF CHANGE OE[REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the fprovisr'ons of sections|605.0114 or 603.0/ 16, Florida Statuwes, the undersigned limited tiabilir company
.;gjbnggs the Jollawing stutement in ofder 1o change its registered office or registered ageni, or boih in the Stete of
Horida,
2402 NINE LLC
. Name of the limited liability compaDy: 402 LLc

RAFAEL J. SANCPIEZ—MML]E&.&. (b) RAFAE] J SANCHEZ-ABALLL P.A.

2. (a) 1
Frincipal oftice address of limiged liadility company: Mailing address of Hmited liasility company:
{Note: MUST BE STREBT ADDRESS) (Natg: MAY BE POST OFFICE BOX
11

2505 PONCE DE LECN Rom.ai‘mo IND FLOOR 2506 PONCE DE LEON BOULEVAR™ 2NI? FLOOR

CORAL GABLES, FL 33134 ml CORAL GABLES, FL 33134

0i/16/2014 ﬂu Li4000008743
3. Date of filingfregistratign in Florida 4. Dozumert nunber

RAFAEL I. SANCHEZ-ABALLISP.A.
5.(a) i

Registered Agent and Repistered OMaBEa0wn on the records of the Florida Dept of State: ——
RAFAEL J. SANCHEZ—A_BALLLBESQ. -
Registered Office Addrcss  (MUST BE FLORIDA STREET ADDRESS) S:’

2525 PONCE DE LEON BOULEE}&R_D 300 g
CORAL GABLES ‘ FL3313¢ § :
e
-

A
v |

—
£nter name of NEW Repistered Agenfandior NEW Registerad Otfice nédrags:

C T Corporation System:

NEW Registerzd Olfice addresa: . M
1200 South Pino Island Read

35324

FL

Pluntation ﬂ

1£ the limited liability company is not ergaiized under the laws of the State of Florida, it is hereby confirmed tbut afler
the chauge or chacges are mmade, the Flo;i}la street addiess of the registered offize and the business office of the registered
agent will be identical. Or, in the case qu'é Florida limited lisbility company, it is hereby confirmed that the change(s)
was/were autharized b affirmative yote of the members of the limitsd liability company or as otherwise provided in
the articles of orga(ﬂqﬁ%iﬁ opeysting agree:rent of the limited liavility company.

g Eduardo Tapia

—

__.——"--
A . et e — = =
Signmure ol rized repfesentaiive of 2 member Printed or typed name of signee

; I
I hereby cceept the appaingment ds regr':pg!ered agent and agree to act in this capacitv. { further agree (o cumply with the
provisions of all starutes relative Yo the ‘E?;D” andd complele perforinunce of ;2%: dutics, and I am femiliar with and accept
the o .’i;auons of my position asjregistcrad agent as §rouia’ed for in Chapter 605, F.S. O, if thii document is heing filéd
o n;grg' v reflect a Chu};'ng.’ £ zl:i registered a_%cc address, T hireby conffvn that the limited Tiability compemy has been
notifieq in writing of thisy chengé.

{ g o this chenzt Judith Argao

vice President

- C T Corporation Systsm ‘
and Assistant Secretary

B

Sigaature of Repustered Agem

Divisiou ol Corporationse P.Q. Box 6327e Tallahassee, FL 32314
I FILING FEE: $25.00

HESIS 2114

QI MEE wehart Kdavesr Nkcg




