LIZeos 7R3

(Requestors Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] Pcxue [] war [ ] maiL

{Business Entity Name)

(DBocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

VMG

900298800869

Uz i == i n--0=T 4.5, 00

™~
=3
: [ ¥ ¥}
. ﬂ-&
— .
Lo ru:
- =
:::r-. LA
o v



COVER LETTER
TO: . Registration Section
[hvision of Corporations

SUBJECT: Ccin S5 WG
Name of Limited Liability Company

Dear Sic or Madam:
The enclosed Registered Ageny/Registered Office Change and fee(s) ave submitted for filing,

Please return all correspondence concerning this matier to the following:

a0 T ai G

Wame of Person

Ccan 555 G

Firn/Company

QOGS see O, Boluc ST (L0

Address

Pt Fooe icia _ SH A0
Ciy/State and Zip Code

CHade NCNGAEY 62 C o DNGE OO o

E-mail address: (1o be used Tor futurd annual report notification)

For further information concerning this matter. please call:

Drucaa oL a al{ 20D ) 2046 W50

Nume of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDREKSS:
Registration Scetion Registration Section
Diviston of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314

Tallabassee, Florida 32301
Enclosed is a check for the following amount:
g
& £23 Filing Fee Q $55 Filing Fee & Centificd Copy

INHSIE (2/14)



FLORIDA DEPARTMENT OF STATE S
Division of Corporations (ot A
?:’3 % l{'"‘\
May 17, 2017 73 = W
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(Al S,
DAIANA SCALIA . -
19495 BISCAYNE BLVD STE 608 o, @
AVENTURA, FL 33180 2 -3
bd
SUBJECT: CAIN 55, LLC
Ref. Number: L15000087623
We have received your document for CAIN 55, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):
The person designated as registered agent in the document and the person
signing as registered agent must be the same.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
{850) 245-6051.
Jenna D Harris
Regulatory Specialist I Letter Number: 317A00009883
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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 GO3.00 14 or 6830816, Florida Statutes, the idersigned limited fiabilite company
submits the following siatement 1 order to change its registered office or registered agent. or both, in the State of
Florida,

1. Namc of the limited liability company: leﬂ 55: LLC
2 @ 25 S.0uon DA = 1407 w 220L.8.Dipan pA_H# 1407

Principal office address of limited habilite company: Mailing address of limited liability compan:
(Newer MENT BESTREET ADRDRESNS) (Note: MAY BE POST OFFICE BOX)

Wolluwoud . FL 3301 Hollywud , B 2309

05 1% 2015 LISOOLO $ 1073

3. Date of filing/registration in Florida +. Document nember

: @ _ Daona dwaha

Registered Agent and Registered O1ice shown on the 1eeords of the Florida Dept. of State:

Reristered Oftice Addrness MUST Sy

1A495 Pmsccwhe &hd  STE u)bﬁ;
Aventva 11, 33100 o

(b) P\\b@f‘h) (OU-HYY\CIH

Enter name ot NEW Registered Agent and/or NEW Registered Office address:

320L_S. Quan PR #1401

NEW Registered Othee Addagss

[T
&

62 :0IHY &1 KNM L1082

Ao\lqmood 33D .

[ the Limted liability company s nol organized under the taws of the State of Ftorida. it is hereby confirmed that after
the change or changes arc madc. the Flonda strect address of the regisiered office and the business office ol the registered
agent will be identical. Or. in the case of a Florida linuted liability company. it is hereby confirmed that the change(s)
was/were auphorized by an affirmative vole of the members of the limiied Liability company or as otherwise provided in
the articles gt organjzmiion or the operating agreement ol the ]imilﬁdliabilil_\' company.

I

[0 aanad  NcalG

Si\gl}u(rc ol a member or Juthorzed representative of a member Printed or tvped name of signee

! hereby accept the appointment as registered agent and cgree o act in this capacity. 1 further agree to complyv with the
provisions of all statates relative (o the proper and complete perfurmance of my duiies. and I amj"(mrﬂiur with and acee
the obligations of my position as regisiered agent ax provided for m Chapér 6603, 175, Or, f/ ‘this document is being filed
to maerely reflect a change in the registered Qbice aclelress. I herehy confirm that the limited Tiabiline company hes been
nfified i Rriting of this change. ’ )

Chomer =

/\chf of Registered Agent

Division of Corporationse PO, Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00

INEISTE (2/1-0




