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a1 COVER LETTER .
- '
- TO: Registration Seclion -
Division ol Corporations
DAS properties international lic
SUBIECT:
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor Hling.
Please return all correspondence concernimg 1his matier 1o the following:
albert eskenazi
Name of Person
das properties internationat lic
Firm/Company
760 ne 115 st
Address
miami fl 33161
City/State and Zip Code
m.iamihomes2015@gmail.com
E-mail address: (1o be used for future annual report notitication)
For further information concerning this matter, please call:
albert eskenazi 786 3385936
al( )
Naime ol Person Area Code & Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Division of Corparations Division of Corporations
Clifton Building PO Bux 6327

2661 Exceutive Center Cirele Tallahassee. Florida 32314

b

Tallahassee. Florida 32301
Fnclosed is a check for the following amount:
M 523 Filing Fee O $55 Filing FFee & Certified Copy

INHS 18 (2/14)




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

Pursuant (o the provisions of sections 6030114 or 60307116, Florida Stanetes. the wndersigned limited Hahilisy compenny
submits the following statement in order 1o clange its registered office or registered agent, or both. in the State of
Florida.

. Das properties lic
1. Name of the hmited liabihity company: prop
2 {a) (b)
Principal office address of limited liabilite company: Mailing address ot linnited Tiabiliny company;
(Note: MUSNT BESTREET ADDRESS fvote: MAY BE PONT OFFICE BOX)
760 ne 115 st 760 ne 115 st
miami fl 33161 miami fl 33161
\0 224~ 2o\4 L 14000166085
T
3. Date ot filing/registration in Florida 4. Document number
A0

Registered Agent and Registered (Tice shoswn on the recerds o the Florida Dept. of State:
Viviana eskenazi

Registered Oflice Address

(MUST BE FLORIDASTREET ADDRESS)
760 ne 115 st

miami fl 33161
Dany Alhalel kS
th) y s .
Enter name of NEW Registered Apent and/or NSEMW Registered Office address 2 .
4 -
o
NEMW Repistered (Otiee Address:
!
5055 Collins av  ap 8N =
=
+ - .'\)
miami beach fl 33140 pp 33140 -~
- HL

It the Himited liabiiity A is not organized wader the laws of the State of Florida. it is hereby confirmed that after
the change or changds arc\\_m de. the Florida street address of the registered oftice and $he business office of the registered
agent will Be idgnticpl. Ord in the case of a Florida limited lability company, it is hereby confirmed that the change(s)
was/were authorized by an ditirmatiVe vote of the members of the limited lability company or as otherwise provided in
the artj€les of ordanization gr the dp"cr;ning apreement of the limited Hability company.

fol

compar

dany alhalel
Nighsluge ofa.mctf rinﬁwhnr‘\cd 'fli'usunl;ni\'c Fa meniber Printed or typed namie ol signey
L herebyaceept e dppoinimeny as pe@isiered agent and agree to act in this capacie, 1 further agree (o comply with the
;}m\ ispans of all sfares relarivg
Hre o

tigations offmy positi
ter geredy reflect g changed)

the proper and complete performance of my duties, and fam j&
sefifiod i writin,

: ) v () Lo familiar with and accept
Cregistored avent as provided for in Chapror 6035, F.S. Or, jf this document s being filed
; \;Ih edistered office wddress, [ hereby confirm tha the limited Tiahitine companye has been
of this chdndy

FILING FEE: 32541
FISES 27141



