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. COVER LETTER |
. i

TO:  Registration Section
Division of Corporations

: Lot 1 Block 1 West Cedar Bend, LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Daniel Frankfurt

Name of Person

Porath & Associates, P.A.
Firm/Company

' 600 Grand Blvd., Suite 201
Address

| Destin, FL 32550
City/State and Zip Code

frankfurttaw@gmail.com

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

For further information concerning this matter, please call:

Daniel Frankfurt t(850 N 622-0102
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:

4 $25 Filing Fee 0O $55 Filing Fee & Certified Copy

INHS18 (2/14)




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

rovislons of sections 505.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

Puysuant fo the Ip
submits the following statemment In order to change ils registered office or registered agent, or both, in the State of

Florida,
1. Name of the limited liability company: Lot 1 Block 1 West Cedar Bend, LLC
2. (@) Christopher Buck ®) Christopher Buck
Principal office address of Hmlted Liability company: Malling address of Hmited labllity corpany:
(Mot MUST BESYREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
1435 Chapln St NW Apt 302 1435 Chapin St NW Apt 302
Washington DC 20009 Washington DC 20009
8/2/2016 114000163332
3, Date of filing/registration in Florida 4, Document number
5 (@

Registered Agent and Reglstered Office shown on the records of the Florida Dept. of State:

C T CORPORATION SYSTEM

Registered Office Address  (MUST BE FLORIDA STREET APDRESS]
1200 SOUTH PINE ISLAND ROAD

PLANTATION oy, 33324 : 2
® Daniel Frankfurt g?; N x
Enter name of NEW Beclsfored Agent and/or NEW Regiatered Offics addrese: S T M
2o VO

Porath & Associates, P.A. gg ro

NEW Registered Offico Address: = ‘39’

600 Grand Boulevard Suite 201

Dastin L 32550

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the chemge 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 chanﬁegs)
cd 1N

was/were authorized by an affirmative vote of the members of the limited ability company or as otherwise provi
ing agreement of the limited liability company.

the articleg of ization or the op
( Z ﬂ ; : Bﬂ @ Christopher Buck
Signeturs of a rdentfer br aulfiorized representative of a member Printed or typed rams of signee
I hpreby accept the appointiment as reglstered agent and agree 1o act in this capacity. I finther agree to comply with the
s of 73 Zﬂ 5 agd Ia%??’nnn 1ce of '35%’ du!?’es, &’:‘lrd Lam famillar wilﬁ lynd accg;é;
fil
her

s of all statiites relative to the proper and comple 4
alighs position as rega‘ste:g{g ni a‘.}ﬁrovid or in Chapter 605, F.S. Or, [[ rlgs document is bein

; an% ) eby confirm that the limited liability company has béen
APy

i
?,' ;, Hgat ange i the registe
H/
" tf ihge chamge, &
)/

Slﬁum o d Agent
T i Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.,00

ce address, 1

TNHSI1R (2/14)



