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COVER LETTER

TO:  Registration Section
Division of Corporations

CenQuarter, LLC
SUBJECT:

Name of Limited Liability Compuny
Dear Sir or Madan
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning thts maiter to the tollowing:

Bob Liu

Namue of Persen

CenQuarter, LLC

Firm/Company

5000 SW 75 Street Suite 204

Address

Miami, Florida 33155

City/Staie and Zip Code

bob@liucondevelopment.caom

E-wnail address; (to be used for future annual report notification)

For further information concerning this matter. please call:

Bob Liu (305 498-7561
at )
Name of Person Areu Code & Daviime Telephone Number
STREFT/COURIER ADDRESK: MAILING ADDRESS:
Registrunion Seciion Reuistration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2601 Executive Center Cirele Tallahassee, Florida 32314

Tallahassce, Florida 32301
Enclosed is u check for the following amount:
d 523 Filing Fee O $33 Filing Fee & Centified Copy

INHS 1S (2/14)



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

Pursuant (v !hL'/er'i.v."un.v of sections 6U3.01 {4 or 603.0116, Floride Statnies, the undersigned fimised liabilitv company
submits the following statement in order to change its registered office or registered agent. or both. in the State of
Florida.

L. Name of the limited liabthity compiny: CenQuarter. LLC
2. (a) 5000 SW 75 Avenue Suite 204

(b) 5000 SW 75 Avenue Suite 204

Principat otfice address of timited lzability company: Marling address of imied hability company:
(Now: MUST BE STREET ADDRESS) (Nwte: MAY BE POST OFFICE BOX)
Miami, Florida 33155

Miami, Florida 33155

08/18/2015 L15000141249
3. Date of filing/registration in Florida 4, Document number
< Fadi Bahri
5. (a)
Registered Agent and Registered Otlice shown on the records of the Florida Dept. of Swte:
— =y
Ze
Registered Qifice Address (MUST BE FLORIDA STREET ADDRESS) l‘; c:? =
. 35
5901 SW 74 Street, Suite 408 £ & 1
AL
w7
Miami, Florida . FL33143 me m
n. 2 O
(b) Bob Liu = @
I
Enter name of NEMW Repistervd Avent andfor NEMW Registered Office address > S

5000 SW 75 Avenue Suite 204

NEMW Registered Oitice Address:

Miami _ F1_315155

If the limited liability company is not organized under the luws of the State of Flonda. it s hereby conhirmed that after
the change or changes are made. the Florida sireet address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited Hability company. it is hereby confirmed that the change(s)
was/were authorized by an g

ffirmative vote of the membuers ot the limited Hability company ar as vtherwise provided i
the ill'l‘ﬂ\:‘ —arganizaliQ

vy the opuerating agrecment of the limited liability company.
| . Bob L
Signature ol thpemBer or authurized representative ol a member

Printed or typed name of signee

[ hereby aceept the appoiniment as registered agent and agree 1o act in this capacitv. { further agree to cum){n’_r with the
provisions uf all statutes relugae to the proper and complele performance of my duties, and 1 am Jumilivr witl and accept
the obligations of my positigh/us registered agent as provided for in Chapter 6113, F.S. Or. if this document is heing filed
1o merely re t/the registered nf{cu address. [ horeby confirm that the finited liabilin: company has been
notified ipdyii ;

Signuture of R

red Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHS1E (2/14)



