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COVER LETTER

TO: Rc_z_:i;swaiion Seckion
ivision of Corporations

SZ ADVISORS LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and tee(s) are submitied for liting.

Please return all correspondence concerning this matter to the tollowing:

Alex Espenkotter, Esq.

Name of Person

Heller Espenkotter, PLLC

Firm/Company

2701 Ponce De Leon Blvd., Suite 301

Address

Coral Gables, FL 33134

City/State and Zip Code

adam@blackbearfund.com

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

FFor further intormation concerning this matter. please call:

Alex Espenkotter, Esq. (305 926-3631
at )
Name of Person Area Cade & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a cheek for the following amount:
4 323 Filing Fee O S35 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605,014 or 605.0116. Florida Stutwtes. the undersigned limited Labiling cor
submits the following statement in order to change its registered office or registered agent, or both, in the St
Florida,

L  SZ ADVISORS LLC
. Name of the limited lability company:

2 () 4601 Ponce De Leon Bivd.

(b} 4601 Ponce De Leon Bivd.

Principal office address of limited Tability compans:

Muailing address ol limited hability compan:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QOFFICE BON)
Suite 300 Suite 300

Coral Gables, FL 33146

Coral Gables, FL 33146

9/16/2015

tad

L15000157786

Date of filing/registration in Florida

S REBECCA ABRAMS SARELSON

Document number

Registered Agent and Registered OMiee shown an the records of the Florida Dept of State
C/O ARNSTEIN & LEHR LLP

Registered Oftee Address

(MUST BE FLORIDA STREET ADDRESS}
200 SOUTH BISCAYNE BOULEVARD, SUITE 3600

at .
Miami .FI_33131 SRR -
" E i
() ALEX ESPENKOTTER, Esq. . o h
Enter name of NEW Registered Avent andfor NEW Registered Office address :; — - 1
J
c/o Heller Espenkotter, PLLC . &
NEW Repistered Office Address: -

2701 Ponce De Leon Blvd., Suite 301 '

Coral Gables P 33134

If the limited liabiliy company is not orgamized under the laws ot the State of Florida. it is hereby confirmed that afi
the change or changes are made. the Florida street address of the registered otfice and the business office ol the regi
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the changel
was/were authorized by an affirmasivg vote

the articles of organizgs Fiig

of the members of the Timited liabtlity company or as otherwise providec
figreement of the limited liability company.

~ Ny x ESpeoly . lde,—
Signuture oTa member or authorized reprefemative of i member Frinted or (vpea name of signee
Dherebv aceept the appoiniment as registered agent ard agree o aet in this capacite. | further agree o comply wis
provisions of all statntes relative o the proper and complete performance of my duifes, and 1 um'}&umi!fu.l‘ with amed o
the obligatioms of my position as regisiered agent as provided for in Chapter 603, F.S. Or, :7/' this docrumeni is heing
to merelv reflect a chunge,in g office address, Thereby confirm thai the limited Tiabilin: company has e
notified in writj i

Sigfaturent Re@istcred Agent

Division of Corporationse P.. Box 6327e Tullahassee, FL 32314
FILING FEE: §25.00
INHSTR (271



t I_ L t R Phone: {303} °
ES PE N KOTTE R Fax: (786) !

ATTORNEYS AT LAW 2701 Ponce De Leon Boulevard | Suite 301 j Coral Gables, Flori

Sissy Al
sissy@hellerlawg!
Direct Phone: (786) «

Jlune

VIA: FEDEX

Florida Department of State
Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

RE: Statement of Change of Registered Office or Registered Agent for
Limited Liability Company

Dear Sir or Madam:

Enclosed for filing with the Secretary of State of Florida you will find executed
Registered Agent/Registered Office Change forms for the following Limited Liability
Compantes:

SZ Advisars, LLC

5Z Bridgecap, LLC

SZ investment Management, LLC
SZ Selfstorage WP, LLC

SZ Winstead, LLC

N b M

Also enclosed you will find a check in the amount of $125.00, to cover the cost of the
filing fee.

Thank you for your attention to this matter. Should you have any guestions regarding
the enclosed, please do not hesitate to contact office

Sincerely,
e

Si/s).;yAIic ; RP’\

Paralegal
Enclosures
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