o HII] " |||W||l mmll " 'I IMMN ” ‘lm |‘”|I”l H”
(Address}
(Address)
{City/State/Zip/Phone #)
D DICK-UP D WAIT D MAIL Ty 07 B B S TR et A NI £ S |
(Business Entity Name)
(f)&:ument Number)
S TALLENT
J !
Certified Copies Certificates of Status UN'05 201
=3
w2
LAY - -
PR il
. . - . ‘, Fl"‘l ?{_ e
Special Instructions to Fiiing Cfficer: - o e
- »:,' fom ] %
P %‘ﬂ
e = O
'.:__._‘. P,
A
Ty o
N
™

Office Use Only




COVER LETTER

TO:  Registration Seetion
Division ot Corporations

SEAGET PUATEBALLLE- Jekeeh M;ramy" vV LLC

: ¢

SUBJECT:

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

Please return all correspondence coneerning this matter to the tollowing:

MICHAEL SCHWARTZ

Name of Person

Jewett, Schwartz & Associates

Firm/Company

200 S. Park Road Suite 150

Address
Hollywood, Florida 33021

City/State and Zip Code
ARYAN@JETSETMIAMI.COM
v

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

For further information concerning this matter, pleasc call:

Aryan Rashed 510 912-7943
at ( )
Namy of Person Arca Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Sceetion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Talahassee, Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount;
v 525 Filing Feg O 555 Filing Fee & Certitied Copy

INTESTR (2/14)



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

Pursuant to the Ipro_visions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabilitv company
?;bng;}'s the following statement in order to change iis registered office or registered agent. or both, in the State of
orida.

[. Name of the limited liability company: JWW T%E’L MI{M [ \4 LL—C

1. (a) (b)
Principal office address of limited linbility company: Mailing address of limited Nability company.
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
1935 WEST AVE SUITE 208 1935 WEST AVE SUITE 208
Miami FL 33139 Miami FLL 33139
01/20/2016 L16000014194
3 Date of filing/registration in Florida 4, Document number
3 (a)
Registered Agent and Registered OfTice shown on the records of the Florida Dept. of State:
DANA KAUFMAN
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ~
1001 BRICKELL BAY DRIVE SUITE 2650 E
=
MIAMI ‘ g 33131 <
™~ =TT
o
(b) 2 v
Enter name of NEMW Registered Agent and/or NEMW Registered Office address ::'] 1 x=
no
MICHAEL SCHWARTZ —2 o
rm £
NEW Remstered Office Address:

200 S. Park Road Suite 150

HOLLYWOOD pp 33021

If the limited liability company is not organized under the laws of the Siate of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida timited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles Ahg agreement of the limited hability company.

Signature of 2 membEr or aﬂ:?f!pmscnlalive of a member Printed or typed name of signee
i herebyv accept the appbi

rel ent as registered agent and agree (g act in this capacitv. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and accept
the obh%’anons of my position as registere cfﬁem as provided for in Chapter 603, F.5. Or, {[ this document is being filed
to mere ] i

nerelv reflect a change in the registered office address, I hereby confirm that the limited liahiliny company has been
notified’in writing of this change.

stgnature of Regisue

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

FILING FEE: $25.00
INHSIS8 (2/14)



