(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[(Jrckup  []war [] mai

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

WM

500279076795

11/16/15--01018--013 %25, 00

’-.‘ ? ——

L ) won

e -

l_'n z . — Phem,
o .':J- N oo
Ty ==, ]
M =
N . 4 vy
T e
e foag] LT hTR
Y

g_’ AR -

Ny 17 208
v gULKER



COVER LETTER

TO: Registration Section T
Division of Corporations

SUBJECT: _ 20Ug NT TERRACE REALIY wC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Jose  NIGUER

Name of Person

HOYT NE TERD ace REALTY WUc

Firm/Company

us NE IRTH TERRACE

Address

OAKLAND PARK | FL 32254

City/State and Zip Code

ELEN @ NNCPA PRO . cOM

E-mail address: {to-be used for future annual report notification)

For further information concerning this matter, please call:

Jose  (NIGUER n(_Gl6 ) 223~ 1232
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corperations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
'%525 Filing Fee O 855 Filing Fee & Certified Copy

INHSI8 (2/14)



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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

submits the following statement in order to change its regisiered office or regisiered agent, or both, in the State of
Florida.

1. Name of the limited lability company: Q'OQS_ NE TéﬂQﬂ'CE Q{:A’LTL{ Ll

2. (a) (b
Principal office address of limited linbility company: Mailing address of limited liability company:
(Note; MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
045 NE RTH TEQR ACE 2045 NE 120 H TERR ACE
QAL ADD PAME, FL 53339 OAkLANY PARK, FL 3333y

5l24] 201y L4 Oo00 85 Q%6

3. Date of ﬁ]ing/llegistration in Florida 4, Document number

5. (a) TosE INIGUE X,

Registered Agent and Registered OfTice shown on the records of the Florida Depl. of State:

5l 20 N FeEDERAL HIGCH KAY

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
CuiTE s
Fl. LAUDER DALE FL_%2%08

&

Enter name of NEW Registered Agent and/or NEV Registered Office address:

ARSIt I SN

r
-
H

Bh:l Hd 91 AONSI

NEW Registered Office Address:

HOHS NE |127H TERRACE

YEIN0TA TAASSVHY 1TV

TS

Odler Ay  PAK FL_2D25 ¢

If the limited liability company is not organized under 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 office 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 limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

JosE  iNletu el

Printed or typed name of signee

Signature of a membdr of nuthorized represeniative of @ member

I hereby accept e appoiniment us regisiered agent and agree 1o act in this capacity. I furither agree to comply with the
provisions of all staiutes relative to the proper and complele performance of my duties, and [ am famitiar with and accept
the obh'falions of my position as regisiéred agent as provided for in Chapiér 605, F.S. Or, if this document is being filed
to merely refleci’a change in the registered office address, I hereby con_/#m that the limited liabiliry company has been
notified in writing of this change.

Signuture of Registered Apent

Division of Corporationse P.O, Box 6327e Tallahassee, FL 32314
FILING FEE: 325.00
INHSI18 (2/14)



