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COVERLETTER

TO:  Registration Section
Division of Corporations

1060 9TH AVE N, LLC

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submined for filing.

Please return all correspondence concerning this matter to the following:

Penelope B. Perez-Kelly

Name of Person

Fisher Rushmer, P.A.

Firm/Company

;u, pavd
390 North Orange Avenue, Suite 2200 —0 =
2 =
Address S =

W -
Sk Ay
Orlando, Florida 32801 o =
City/Siate and Zip Code - ". 0
. . S
pperezkelly @fisherlawfirm.com é‘:" g

E-mail address: (1o be used for future annual report notilication)

For further information concerning this matter. please call:

Penelope B. Perez-Kelly (407 , 843-2111
at
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration 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 O $55 Filing Fee & Certified Capy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6U3.0114 or 6050116, Florida Starutes, the wndersisned limited liabiliy cOmpPUY

submits the following statement in order to clumge its registered office or registered agent, or both, in the Stare of

Florida.
1060 9TH AVE N, LLC

1. Name of the limited liability company:
{b)

2. ()
Principal office address uf limited liability company: Mailing address of limited tiability company:
(Note; MUST BE STREET ADDRESS) (Noter MAY BE POST OFFICE BOY)
5838 Callins Avenue, 78

5838 Collins Avenue, 7B

Miami Beach, Florida 33140 Miami Beach, Florida 33140

L15000028363

02/16/2015
4. Document number

Date of filing/registration in Florida

W

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

Penelope B. Perez-Kelly
MUST BE FLORIDA STREET ADDRESSY,

Repistered Office Address
2295 5, Hiawassee Road, 302
11,3283 =

Orlando

H
o LI ADN 8182

a3ai4

(b)

Enter name of NEW Registered Agent and/or NEW Repistered Office jddressy: o
3

Penelope B. Perez-Kelly
DEW Registered OtTiee Addiesa: >
390 North Orange Avenue, Suite 2200

G
!
bh g

Orlando r|, 32801

If the limited liability company is not organized under the laws of 1he Siate of Florida, it is hereby confirmed that after
the change or changes are made. the Florida strect 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 change(s}
affirmative vote of the members of the limited Hability company or as otherwise provided in

1 or the operating agrecment of the limited liability compuny,

I
/ /“/Z Eduardo A. Zavala
| Prineed or 1y ped name of signee

,ﬂlrizcd representative of a member
: gistered agent and agree (o act in this capacity. I further agree to camply with the
lative to the prr‘)j)er and complete performance of my duiies, and I am jsa.-ni! iar with and uccept
s registéred agent as provided for in Chapter 603, K8 Or, ifthis document is being filed
b ice adddress, I herehy confirm that the limited Tiabilite compuny has héen

was/were authorized by ¢
the articles of organizay

Iherchy accept thescppoiniment as re

provisions of all siathites r
the bjgatians of miy posi

NSO
Signattire ol Registered Agent
Division of Corporationse P.O. Box 6327 Tallshassee, FL 32314
FILING FEE; $25.00

INHSI8 (2004



