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- COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:____ W) 565 INJEsTHENTS  LLC

Name of Corporation

DOCUMENT NUMBER: L1 Hoa) 3440 2

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Wawa $. Stoutlld

Name of Contact Person

Firm/Company

S 333 Glluws Ave At deod

Address

Uaws  FL 33190
City/State and Zip Code

Last erntial @ Aol Cod

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

For further information concerning this matter, please call:

N o al 5 S‘!"ULM.M at ( 3y ) 775.@)0‘7/

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executtve Center Circle

Tallahassee, FL 32301

CR21:043 (03/12)
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BOTH FOR CORPORATIONS

TAa wsaw

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submiited for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

L 55¢ /NUateed LLC
1204 Hansalle Dy \Ju-:*,zo
Ukauwn Arech, FL 231490

3. The mailing address (if different),_ S 333  ColtWwus AVe Apk 100l

[ SRS RVIPy F»Qcog\, =L 331 '7(O'

g/26 /4 Document number: L 14000 4 34402

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

2. The principal office address:

4. Date of incorporation/qualification:

W oa LAundde Conrp. ADM. LLC
< 3 %0 QOuc.e, Ao Leon_ BLuD

SplTe Jdod, COALQQ}SL\, FL 3343Y

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

i

L @
cc o=
= =
. . 2
Weria S Stonattal 2 o
Mo 32
533y Colluns AVe Ayt 10o] Do TS
P.O. Box NOT acceplable ! 25—
'3 ___-—-l foud

U crnd ool FL 334 %5 S

[
as changed will be identical

Such c_har(}gﬁ was authorizg¢d by fresolution duly adopted
authorize

The street address of its regigt€red office and the street address of the business office of its registered agent,
- -bfv
v the board, gr thé ¢orporation has been notifie

its board of directors or by an officer so
d in writing of the change.

Signature ol an o

MM}; <. g 'L‘ bu«'ke\—Q
Hifer or director
I ﬁ‘ereby accepl the appffmment 4

Printed or typed name and fiile MR ”'J %
: registered agent and agree o acl in this capacity.
1 further agree to comply with ghe provisions of all statutes relative to the proper and complete
performance of my duties, ang

: ndf ] am\amiliar with and accept the obligation of my position as
agent. O, if this document isfbeing\filed merely to rgﬂecl a change n the regisiered office
hereby confirm that the corpg

registered
_ o reflect a c. 7 add:%ass, I
rationjhas been notified in writing of this change.
3l2oj1y
Signature of Registircd Agent Date
If signing on behalf of an entity:
Mans S {Haa
Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



FrLoripa DeparTMENT OF StTaTE

Division oF CORPORATIONS Shnpiz
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A
Detail by Entity Name
MSSS INVESTMENTS LLC
Eiling Information
Document Number .14000134102
FEVEIN Number 471707509
Date Filed 08/26/2014
Effective Date 08/26/12014
State FL
Status ACTIVE
Principal Address

1201 MARSEILLE DR, UNIT 20
MIAMI BEACH, FL 33141

Mailing Address
5333 Collins Ave

Apt 1001
MIAMI BEACH, FL 33140

Changed: 01/15/2015

Registered Agent Name & Address

WORLDWIDE CORPORATE ADMINISTRATORS, LLC
2330 PONCE DE LEON BLVD.

SUITE 201

CORAL GABLES, FL 33134

Authorized Person(s) Detail
Name & Address
Title MGR

MARIA SALETE STEFANELLI STERNTHAL
1201 MARSEILLE DR, UNIT 20
MIAMI BEACH, FL 33141

Title Director

Sternthal, Leo A, Sr.

5333 Collins Ave
Apt 1001
MIAMI BEACH, FL 33140

Annual Reports
Report Year Filed Date
2015 0171572015
Document Images
15— R View image in PDF format
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