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COVER LETTER

TO:  Registration Section
Division of Corporations

SH411, LLC
SUBJECT:

Name of Limited Lianhihty Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

Robert G. Breier

Name of Person

Breier and Seif, P.A.

Firm/Company

18851 NE 29th Avenue, Suite 405

Address

Aventura, FL 33180

Citv/State and Zip Code

E-mail address: (1o be used Tor tuture annuat report notification)

For turther information concerning this matier, please call:

Maria L. Williamson (305 ) 935-0507
at
Name of Person Arca Code & Davtime Telephone Number
STREFET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division ol Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Lxecutive Center Circle Talluhassee. Florida 32314
Tatluhussee. Florida 32301

Enclosed is a cheek for the fullowing amount:
\ S25 Filing Tee 0§35 Filing Fee & Certified Copy
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BREIER and SEIF, PA.

18851 NE 29* AVENUE, SUITE 405
AVENTURA, FLORIDA 33180
ROBERT G. BREIER PHONE 305-935-0507 » FAX 3059350608

EWAN D. SEIF
January 29, 2020

Florida Department of State
Division of Corporations
Ms. Claretha Golden

P.O. Box 6327

Tallahassee, FI. 32314

Re: Compleied Forms — Change of Address -Repistered Agent

Dear Ms. Golden:

Enclosed are the various forms that have been correct and completed for your review.

Sincerely,

W —

Maria L. Williamson
[.egal Assistant
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Division of Corporations

January 15, 2020

ROBERT G. BREIER
18851 NE 29TH AVENUE
SUITE 405

AVENTURA, FL 33180

SUBJECT: SH411, LLC
Ref. Number: L14000055150

We have received your document and check(s) totaling $225.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please complete the entire form.

The entity’s date of incorporation/organization must be listed in the document.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850} 245-6050.

Claretha Golden
Regulatory Specialist |l Letter Number: 320A00001196

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purstart to .'J'Arc/prm'i.\'iwr‘\' of sections 603.0114 or 603.0116. Florida Starntes, the undersigned fimired tiability company
subunits the jollowing statement in order (o change its registered office or registered agent. or both, in the State of

Flarida,

. . N H411 LLC
1. Name of the Limited liability company: S
2. ()9826_wWest Broadview. Dr. Bayv Harbor.FL-33154 (0)9826 West Broadview Dr.,Bay Harbor, FL33154
I'rincipal ofice address of limited Bability company: Mailing address of fimited Tiability company:
fNote: MAY BE POST OFFICE BOX)

iNotwe: MUST BESTREET ADDRESS)

3. Date of Oling/registration in Florida 4. Document number
3. (a) Robert G. Breier

Registered Agent and Registered Oflice shown on the records of the Florida Dept. ol State:

Robert G. Breier

Registered Ofce Address (MUST BE FLORIDA STRELET ADDRESS) o
L, (.[o
=
(b Rokert G. Breier - =
Enter pame of NEW Repistered Ageat and/or NEW Registered Oftice address: . )
o

NEW Registered Oftiee Address:

18851 NE 29th Avenue, Suite 405

Aventura ] 33180

[ the limited liability company is not erganized under the laws ol the State of Florida, it is hereby confirmed ihal after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent wilkbEigentical. Or. in the case of a Floridi Himited lability company. itis hereby conlirmed that the change(s)
rized by an allirmasive vote of the members ol the Timited liability compiny or as otherwise provided in

o auphd
wias/were aup
the articles f organiZtion or the operating agreement of the limited liability company.

I'rinted or tvped name of signee

Signature o1 @ member or authorized representative of a member

{ hereby accept the appointment as registered agept and agree to act in this capacity. 1 further agree (o com v with the

provisions of all stauies relative to the proper aid complete performance of iy duties, ond { am _ﬁnniﬁm' with and aceept
the uhligations of my position as registered agent as provided for in Chaprer 603, .S Or. if this dociment is heing filed
ta merely veflect a change in the registered office address, Theveby confirm that the timited liabilin: company has heen

notified in writing of this change.

Signature of Registered Agent
Division of Corporationse P.0O. Box 6327s Tallahassee, F1L 32314
FILING FEE: 82500
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