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COVER LETTER
TO: Registration Section

Divislon of Corperations
SURJECT: 526-528 Duval Retail LLC
Name of Limited Liability Cempany
Desr Sir or Madam:

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

Please retum all correspondence concerning this matter to the following:

Adele V. Stonas

Namec of Person

Stones & Cardenas
Firm/Company

221 Simonton Street
Address

Koy West, FL 33040
City/State and Zip Code

cindy@keyslaw.net
E-mail address: (to be used for future annual report notification)

For further information conceming this matter, pleass call:

Adele V. Stones ot (305 ) 294-0252
Name of Person Area Code & Deytime Telcphone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0O. Box 6327
2661 Executive Center Circle Tallahasses, Florida 32314

Tallehassee, Florida 32301

Eunclosed is a check for the followlng amount:

@ $25 Filing Fee O $55 Filing Fec & Certified Copy
INHS18 (2/14)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant io the 'pravisl'ons.of secifons 6030114 or 603.0116, Florida Statutes, the undersigned limited lability company
.;_:;brr;gs the following statement in order to chanye its registered office or registered agent, or both, in the State of
oriaa.

1. Name of thé Simited tiability company: O20-028 Duvai Retail LLC

2. (8) (b)
Principal officc address of limited finbility company: Mailing nddeess of Tinited liability company:
(Note, MUST BF STREET ADDRESS) {Mote; MAY BE POST OFFICE 80X
1118 Von Phister Street 1119 Von Phister Strest
Key West, FL 33040 Key West, FL 33040
March 31, 2014 114000052379
3 Date of filing/régistration in Florida 4, Document number

Kenneth R. Silverman
Regisiered Agent and Registered Office shown on the resords of the Florida Dept, of $tnte:

5. (a)

Registered Office Address  (AMUST BE FLORIDA STREET ADDRESS)
1119 Von Phister-Street

Key West Fl 33040
b .Adele V. Stones
Ener came of NEVY Reyistered Agent andior REW Regiviered Qifize address:
INEW Registered Office Address:

221 Simanton Street

Key West pr, 33040

if the limited liability company is not erganized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida sireet address of the registered ofTice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by.an affirmative vote of the members of the limiteq liability company or as otherwise provided in
the articles of organization or the dperating agreement of thie limited linbitity company,

Kannath R. Silverman
Sign of n member o authorized represcntative of o member Printed or typed name of signee

1 hereby accept the uppointment as registered ugent and agree 1o act in this capacity. I further agree (o comgly with the
provisions of all statufes relative to the proper and campleg;mformqnce aof mp duties, and [ am Jamiliar with and accep
the obligations of my position gs regisiéred agent as pravided for in Chapter 605, F.S. Or, r{ i document is bEf"féﬁ’
o mercgg reflect a ¢ anEe in the registered gffice address, { hereby canﬁ’;m that tiee limited tiahility company has béen
notifledin writing of this change.

& - y

Signarureof Regiliered Agent

Divisiva of Corporationse P.0. Box 6327 Tallnhassee, FL 32314
FILING FEE: 525.00

INIISIR (2/14)




