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COVER LETTER

TO:  Registration Section
Division of Corporations

EK2455 Realty LLC
SUBJECT:

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Regisiered Ageny/Registered Office Change und tee(a) are submitied for filing,

Please return all correspondence concerning this matter to the tollowing:

Elaine Krutchik

Name of Person

Firm/Company

2800 Island Blvd #503

Adddress

Aventura FL 33160

Cirv/state and Zip Code

krutchik@hotmail.com

E-nuiil address: {to be used tor futire annual report notification)

For further information concernigg this matier. please call:

Elaine Krutchik 305 409-3959
at{( )
Nuame of Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MALILING ADDRESS:
Registration Section Registration Section
Privision of Corporations Division of Corporations
Clilton Building P.O. Boux 6327
2661 Excoutive Center Circle Talahassee, Florida 32314

Talluhassee, Florida 32301
Fnclosed is a check for the following amount:
W 523 Filing Fee 0 S35 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMETED LIABILITY COMPANY

suehmdis the

Flavida.

Py

Pursuant 1o the provisions of sections 6050014 ar 6030116, Florida Stetutes, the wndersigned fimited liabilite compeany
tollowing statement in order 1w change its registered office or registered agent, or both, in the Stare of
1. Name of the limited hability compuny:

EK2455 Realty LLC
(o) 2800 Island Blvd # 503 Aventura FL 33160

Principal otfice address of limited liability company:
(Note: MUST BE STREET ADDRESS)

) 2800 Island Blvd #503 Aventura FL 33160

Mailing address of limited liability company:

{Nute: MAYV BE POST OFFICE BOX)

02/22/2016

A
Rl

Date of filing/registration in Florida
. Jack Levine PA
dooad

L 16000036937

Document number
Regiatered Agentwnd Kegistered Office showi on the recards ot the Florida Dept. of State:

Registered Oftice Address

(MUSTRE FLORID A STREET ADDRESS)
3050 Biscayne Blvd Ste 302
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Elaine Krutchik o
{h) —
Emer name of NEW Registered Agent and or NEW Registered Office address ™~
an
NEW Repistered Ofice Address:
2800 Island Blvd #503

Aventura

.33160

the change or changes are made. the Flenda street address of the registered office and the business office of the registered
the anticles of organization

If the limned liability company is not organized under the laws of the State of Floarida. it is hereby confirmed that afler
agent will be identical. Or.in the case of a Florida limited 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 atherwise provided in
1og the operating agreement of the
( Q,(LL;M / Adt.i

limited hiability company,
Signatwe of @ member o agthorized representative ofa membes
{ hereby uccept the uppoiniment as re
provisions of all swaneies velative (o the
the oblic

Elaine Krutchik

Frinted or typed name of signee
wistered agent and agree o act in this cupaciov, | further agree to com
proper wird comy
notified in wreiting of this ¢

_ re / ere performance of my duties, and 1 am familiar wit
GHORY of My position as regixtered agent as provided for in Chapiér o073, FS oo
to merelv reflect a Change in the registered office address. Uhereby contirm that the limited
hgnge
Il .
atyn fauke

lpz’_\‘ with the
I am 1 and accept
{{_!/H:s' document is heing fited
iahitinv company has been
Signatture of Registered Agent

INHSIR 2114

Division of Corporationse P.(). Box 6327e Tallahassee, FI. 32314
FILING FEE: 82500



