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COVER LETTER

TO:  Registration Section
Division of Corporations

1897 NW 12 8T, LI.C
SUBJECT:

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

Picasc return all correspondence concerning this matter 10 the followiny:

Eric Salpeter

Name of Person

Salpeter Gitkin, LLP

Firm/Company

3804 Sheridan Stiect

Address

Holtywood. FL 33021

City/State and Zip Code

jessica@salpetergitkin.com

E-mail address: (1o be vsed for future annual report notification)

For further information concerning this matter, please call:

Eric Salpeter 954 467-8622
at( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite S10

Tallahassce, FL 32303

Enclosed is a check for the following amount:

W $25 Filing Fee O $55 Filing Fee & Certified Copy



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned itmited linbility company
submiis the following statement in order to change its registered office or registered agent, or both, in the Stute vf Florida.

. . . S 1897 NW {2 ST, LLC
1. Name of the limited lability company: ? ¢

SO7TNW |25t
3 (@) ] h S

11419 W Palmetto Park Rd
(b
Principal office address of limited Habitity company:

(Mot MUST BE STREET ADDRESSY)

Mailing address of limiled Bability cumpany:
(Note: MAY B POST OFFICE BOX)

#970932

Boca Raton. FL 33486

Boca Riton, FL 33497

06/09/2015

L 15000100459
Date of Ailing/registration in Florida

5. UNITED STATES CORPORATION AGENTS, INC.

Document number

Registered Agent and Registered Office shown on the records af the Florida Dept. of State:
5575 S, Semaran Blvd.

. Salpeter Gitkin, LLP
(b) alpeter Gukin

e
o]
~
Regsstered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) b "ﬂ
—
Suite 36 W@ e
™~ r“‘
Orland 323 =
1lando 2822
, FL - i 1
= O

+
.

Enter nume of NEW Registered Apent and/or NEW Repistered Office address

i

3864 Shendan Strect

NEW Registered Oftice Addiess:

Hollywood

.FL
[f the limited Liability c@n is not organized under the laws of the State of Florida, it is hereby confirmed that after Lhe
“f
change-orchanges arg macicy

nges he Tlorida street address of the registered office and the business oftice of the registered
agefit w begidenticyl. Or,fln’lhe, case of u Florida limited liabiltty company. it is hereby confirmed that the change(s)
WWC athorized by ani.ff armapive vote of the members of the limited liability company or as vtherwise provided in
the ag 1201 he

T_r erating agreement of the limited liability company.

Al AT SDH‘\‘Q{T‘I_ GG
srepresentative of & meniber P1inigd or typed name of signce

! herely agCept the appoininnf as registered ageni gnd agree 19 act in this capacitv. [ further agree to comply with the
provisious’of all stanues reflitiye (o the proper frry}f’w f

ihe vbligations of my posiglon/us refgm'!m;{

3130621

omplele performance of my duties. and I am Jamiliar with and accept
gt us provided for in Chapter 603, F.5. Or, _r/{hu’ document is being filed
to merely reflect a changyf iy'the reglsterel office address, I hereby conﬁ?m that the limited iability company has been
nutified 1 writing of thi ae.

Signature of Registered Agent

Division of Corporationse P.Q. Box 6327e Tallahassce, FL 32314
FILING FEL: 525.00
INHSI18 (2/14)



