— NUEAMRRATERRL)

— 400297131004

(City/State/Zip/Phone #)
[]pckup  [[]war ] mai

N P B e N
(Business Entity Name) 0372341 7--01020--00z #2500

(Document Number)

Certified CopiesA Certificates of Status

\ " " " - ~3

Special Instructions to Filing Officer: s 2
=

who o e o

Zh i
T D —
nF O e
et WO
™1
[T o i~
Ter oam  §T)
Den 5. —
= = O
=
=5 3

Office Use Only

K. SALY
MAR 31 2017




o ' ) -
COVER LETTER

TO:  Registration Section
Division of Corporations

Lana Capital, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Apent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Randall Ritchie

Name of Person

Anderson Registered Agents

Firm/Company

3225 MclLeod Drive, Suite 110
Address

Las Vegas, NV 89121

City/State and Zip Code

rritchie@andersonadvisors.com

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

For further information concerning this matter, please call:

Randall Ritchie t(800 N 706-4741
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

& $25 Filing Fee U $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursqant to the

LIMITED LIABILITY COMPANY
Iprowsrom of sections 605.0114 or 605.0116, Florida Statuies, the undersigned limited lrabrlnz company
sa;bmrts the following statement in order to change its registered office or regisiered agent, or both, in the State of
Florida.
1. Name of the limited liabilily company: Lana Capital, LLC
2. (a)
Principal office address of limited liability company

— ()
(Note: MUST BE STREET ADDRESS)
18851 NE 29TH AVE SUITE 700

Aventura, FL 33180

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)
18851 NE 29TH AVE SUITE 700
Aventura, FL 33180
07/08/2014 L14000107524
3. Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State
Saadi, Luis W
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
\ ~
2875 NE 191st Steet Suite 532 o % '
A 33180 e g
ventura FL x;g_:_ - :
v 1 |
G S '
(b) e = - |
Enter name of NEW Registered Agent and/or NEW Registered Office address: '_f-\':_" E t |
s o -
. 27 o !
Anderson Registered Agents, Inc = WD |
NEW Registered Office Address ‘
1000 North Washington Bivd
Sarasota

p 34236

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 changcs are made, the Florida street address of the registered office and the business office of the registered

reement of the limited llablllty company.
Signafure of a member or authorized representative of a an“lB'bf\

Alexandre Saadi, Manager
Printed or typed name of signee
I hereby accept the appointment as regzvtered agem and agree to act in this capacity. [ furrher a ree to cor ﬁly with the

pruwsrons of all srarures relative to the proper and complele performance o m unes an L am familiar with and accept
the abl 1§anom ) my position as registered agent as prowdedfor in Chapter F.S. {fhts document is bemggfled
to merely reflect a change in the registered o f ce address, [ hereby conf?m Iha! the hmued iability company has been
notifiedin writing of this change.

Signature of Registered Agent

INHSI18 {2/14)

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



