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) etum all correspondence ooncemmg this matter to the following:

Name of Person

Firm/Company

1395 BRICKELL AVENUE, SUITE 900

Address

MIAMI, FL 33131

City/State and Zip Code

EAK@MKLFI‘L\‘! COM

% N
CPL RN

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

? _w‘qe!; 1[1format10n concermng this matter, please call:
Pk A
T ,‘. :

786 6830196
at ( )

Area Code Daytime Telephone Number

2661 Executive Center Circle
Tallahassee, FL 32301

D 530 00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
.. Certificate of Status Certified Copy Certificate of Status &
v .-: ‘ (additional copy is enclosed) Certified Copy
(additional copy is enclosed)
' MAILING ADDRESS: STREET/COURIER ADDRESS:
i Reglstratlon Section Registration Section
N ‘Dw1st0n of Corporauons Division of Corporations
P G Box 6327 Clifion Building
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ALBOA DREAM LLC

e Name of the Limited Liability Company gs it now a rs on our records.)
‘, .\ (A Florida Elmm':g ElaEliny Companyi

08/12/2014

s azs T

and assigned

da docum'e'i;'mffiiﬁib'er 11400012625
i

ga“’é:‘s: ,

"I“E%‘. ’l% , ﬁ’dmg name, enter the new name of the limited liability company here:
5otk o P
e : e

l'}‘ r

;a’l’hé ncw name must bc dlsunguashable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C.”

new ;ﬂnclpal ofﬁc&s address, if applicable:

Lg 6w 3'-"“.‘&@"
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Enter Florida street address

, Florida
City Zip Code

M{; greby accept the appomrmem as registered agent and agree fo act in this capacity. I further agree to comply wzth the
*;p‘r‘ov;szons of all sratutes “relative to the proper and complete performance of my duties, and 1 am familiar with arzd
5 mcggpt tke obIzgat:ons ‘of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
biémg f led 10, merely reflect a change in the registered office address, I hereby confirm that the limited liability

Sag :ctd fv"any has been notified in writing of this change.
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. If Changing Registered Agent, Signature of New Registered Agent
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méngl_ ing aﬁy ather information, enter change(s) here: (Attach additional sheets, if necessary.)

= ey

.>Effective date, if other than the date of filing: (optional)

V(T an S ffective daté is listéd, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
1 Note; *If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

% _iigi‘;i:t}g?ﬁpgtr’s effective date on the Department of State’s records.
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B et ] e . . .
ﬁﬂﬁ"e_’;’#e}':or‘d specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
()7 The 90th"day. after.the record is filed.
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Signature o embe: zed representative of a member
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" ADRIANA KOSTENCKI
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Typed or printed name of signee
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