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COVER LETTER

>
TO:  Registration Section
Division of Corporalions

2235 FLORIDA AVENUE §, LLC

Name of Limited Liability Company

SURJECT:

Dear Sir or Madam:

The enclosed Repistered Agent/Registered Office Change and feets) are submitied for tiling.

Please return all correspondence concerning this maitter to the following:

Penelope B. Perez-Kelly

Name of Person

Fisher Rushmer, P.A.

Firm/Company

390 North Orange Avenue, Suite 2200

Address

Orlando, Florida 32801

City/State and Zip Code I,
=
. . =i
pperezkelly @fisherlawtfirm.com =5
b o
E-mail address: (1o be used for future annual report notification} 5‘“’*
%S
For further information concerning this matter, please call: rr?:“:
e
7l
Penelope B. Parez-Kelly 1(407 ) 843-2111 =Y
a =
Name of Person Area Code & Daytime Telephone Nggibicr
-

MAILING ADDRESS:
Registration Section
Division of Corpurations
P.O. Box 6327
Tallahassee, Florida 32314

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
$25 Filing Fee 0 333 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

)
. T

-
Purstamt 10 the provisions of sections 603.0114 or 6650116, Floridu Steivtes, the undersigned limited labitity CORPTY’
submits the following statement in order 1o chunge its registered office or registered agent. or both, in the State of

Floridu.
1. Name ot the limited liability company: 2235 FLORIDA AVENUE S, LLC
2. (a) (v
Principal oflice address of limited liakiliy company: Mailing address of limited lizbitity company:
(Note: MUST RE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
5838 Collins Avenue, 7B 5838 Collins Avenue, 7B
Miami Beach, Florida 33140 Miami Beach, Florida 33140
02/16/2015 L15000028368
3, Date of filing/registration in Florida 4, Document number
5. (@)

Regisiered Agemt and Registered DiYice shown on the records of 1he Florida Dept. of State:

Penelope B. Perez-Kelly
Registered Office Address  (MUST 8E FLORIDA STREET ADDRESS)

2295 S. Hiawassee Road, 302 f
e
Orlando 32835 e 2
. FL ;; [ =
g2 8 M
(b ™
Unter name of NEW Registered Apent undfor NEW Registered Offkee pddres: % :f- - I
| -
- L
& Tl
Penelope B. Perez-Kelly 'g“w P -
NEW Registered Office Address: o= W
c:'rv'] Rreg
T £

390 North Orange Avenue, Suite 2200

Orlando =~ 32801

([ the limited fiability company is not organized under the laws of the State of Florida, it is hereby confirmued that after
the change or changes are made. the Florida streer address of the registered office and the business uffice of the registered
agent will be identical. Or. in the case ot a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by ga affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organizaffop/or the operating agreement of the limited liability company.
o Eduardo A. Zavala
Printed or typed name of signee
fvwith the

Fhereby aceepgfthe appointment as registered agent and agree to act in this capacity. | further ugree to comp
provisions of (Al statutes relative to the proper and complete purformance of my duties, and I am Jumitiar wi:ll: and aceept
hiigatiofs of my posigon as registéred agent as provided for in Chapér 603, F.S. Or, if this dociment is being filed

the registered office address. hereby confirm that the limited Tiability company hay héen

e o

Division of Corporationse P.O. Box 6327# Tallnhassce, FL 32314
FILING FEE: §25,004

INTES 1B (2/14)



