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COVER LETTER

TO:  Registration Section
Division of Corporations

6215 OLD COURT R #5053, LLC
SUBJECT:

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

Please return atl correspondence concerning this maiter to the following:

Ernic Salpeter

Name of Person

Saipeter Gitkin, LLP

Firm/Company

3364 Sheridan Street

Address

Hollywood, FL 33021

City/State and Zip Code

Jessicai@salpetergitkin.com

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

For further mformation concerning this matter, please ealk:

Eric Salpeter 954 467-5622
at (
Name of Person Area Code & Daytime Telephone Number
Mailing Addruss: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahasseg, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
825 Filing Fee O 335 Fiting Fee & Centitied Copy

INHS I8 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH FOR
LEIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
sibmity the foltowing statement in order to change its registered office or registered agent, or buth. in the State of Florida,

. o s 215 OLD COURT RD #5305, LLC
. Name of the limited liability company: 62150 v .

0215 Old Court Rd
2 (a} ur

11419 W Palmetto Park Rd
(b)

Peincipal uttice address of limited liability company: Mailing address of limited Liability cumpany:
\Note: MUST 80 STREET ADGRESS) (Note: MAY BE POST QFFICE BQX)
#3505 #970932

HBoca Raton, F1. 33433

Boca Raton, FL 33497

LEf30/2015 L15000200040

Date of filing/registration in Florida 4. Document number
5. () UNITED STATES CORPORATION AGENTS, INC.

Registered Agent and Registered Offce shown an the records ot the Flaeida Dept. of State:
5575 5. Semarar Bhvd,

Repistered Ottice Address (MUST BE FLORIDA STREET ADDRESS) :

o - )
5 =
—r =
Suite 36 2 T -n
[
an ————
Orlando . 12822 ™~
 FL =
Salpeter Gitkin, LLP ne X
(b) m,, =
Enter name of MEW Repistered Apent and/or NEW Registered Office address T .
=TT
2 T
. - 9 74
3804 Sheridun Strect o)
NEW Registered Office Address:

Hoilywood

2
‘ FL330_1

If the limited liability campanygs not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are madce, tje Florida street address of the registered office and the business uifice of the 1egistered
agent v.'(ill'mentic, L.{OR irf fhe fase of a Florida limited liability company, it is hereby confirmed that the change(s)
was/wergauthoriz rmgtive vote of the members of the limited liability company or as otherwise provided in

t\r{V‘r t\h/{, o rﬂti.ng‘&areemem of the limited liability company.

Signature ?&‘IMJM& ized nj)lcscnlalivc of a member Printedéor typed name of signes

{ hereby gccept the appointmghf s registered agent and agree tg wct in this capacitv. | further agree to comply with the
provisions of all statutes relghiye to the proper and gomplele performance ofm{y duties, and [ am familiar with and accept
the vbligations of my positibnfas registergd agepras provided for in Chaptér 603, F.S. Or, (f1his document is being filed
to merely reflect a changdli/the regastefed gifiCe address, [ hereby confirm thai the fimited liability company has been
nwtified in writing of thifc

Signalure ul Registered Agent v

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

FILING FEE: $25.00
IWHSES (2/14)



