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115 N CALHOUN ST, STE. 4

@ | | TALLAHASSEE, FL 32301
* P: 866. .
L COGENCYGLOBAL . 866.625.0839

COGENCYGLOBAL.COM

Accounti#: 120000000088
Date: 06/12/2020

Chris Vick

Name:
Reference #: 1231143

Entity Name: DOC B'S FRESH KITCHEN - AVENTURA PARKSQUARE, LLC

[[] Articles of Incorporation/Authorization to Transact Business
[] Amendment

Change of Agent

[ ] Reinstatement

[[] Conversion

[] Merger

[] Dissolution/Withdrawal

[[] Fictitious Name

] Other

Authorized Amourt: _-$25.00
Signature: - /
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COVER LETTER
TO: Registration Section
Division of Corporations

DOC B'S FRESH KITCHEN - AYENTURA PARKSQUARE, LLC

Name of Limited Lizbility Compamy
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum all correspondence concaming this matter to the following:

ROBERT N. KAMENSKY, ESQ.

Name of Person

THOMPSON COBURN

Fim/Company

35 B. MONROE STREET, 37TH FLOOR

Address

CHICAGO, IL 60603

City/Stats and Zip Code
JRUBENS@EKLUGERKAPLAN.COM
E-meil address: (to be used for fumre anpual repart notification)

For further information concerning this matter, please call:

HEATHER J. KOCIARA, PARALEGAL at( 312 ) 580-5097
Nams of Person Area Code & Daytirne Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1 32314 2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

Enclosed is a check for the following amount

& $25 Filing Fes Q $55 Filing Fes & Certified Copy
INHSI8 (214)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Stotutes, the indersignsd limited liabliity company
subrrits the following statement in order to change 11s registered office or registered agent, or both, in the State of Florida.
1.

Neme of the limited iability company: DCC B'S FRESF KITCHEN - AVENTURA PARKSQUARE, LLC

2. (=) (b
Principal affics address of limited Hability company: Malling address of limited liablity company:
Noto: MUST BE STRERT ADDRESS) (Note: MAY BE PGST OFFICE EQX)
213 W. INSTITUTE PLACE 213 W. INSTITUTE PLACE
SUTTE 701

SUITE 701

CHICAGO, I s0510
3.

CHICAGO, IL 60610
Date of filg/registration in Florida

Document aumber
5. (a)

Registered Apent and Registered Office shown on the reconds of the Florida Dept. of State:
COGENCY GLOBAL INC.

Registered Office Address  (MUST 88 FLORIDA STRERT ADDRESS)
115N, CALHOUN ST, #4

TALLAHASSEE FL 32301

®

Enter noms of NEW Resistered Agent and/or NEW Replsteged Office sdgress:

(oW <) Lt 0L

KLUQER, KAPLAN, SILVERMAN, KATZEN & LEVINE, P.L.
NEW Registered Offics Address:

201 S. BISCAYNE BOULEVARD, 27TH FLOOR

MIAMI

.F'L33[31

If the limited Jability com; is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or chanfes are Florida street address of the
agent will be identical. O e Cage

X istered office and the bustness office of the registered
of a Florida Jimited lisbility company, it is hereby confirmed that the change(s)
was/were anthori arf gff{oundGve vote of the members of the Jimited Liability company or as otherwise provided in
the articles 0f2 pante it ZrEiay ing agresment of the limited liability company.
7 — ROBERT N. KAMENSKY, ESQ.
Signature of s wember or 124d representotive of & member Printed or typed nams ef signee
1 hereby th ' istered and 1o act in this g ﬁn}w ﬂf.’”’ h
1 a;_‘j"% mm'!a %7 !:r?v"e fg :ﬁmﬂ ani m{gﬁmﬂ agnanoe %ﬂf ,Icmd am gmﬂr‘grw w!:rhaéeét
17 of my position ax regist ?gaz#mvid or.in Chapter F.ﬁ"Or, q’ ﬂLI ocument is einég;'e
fo ﬁﬁw &%@ the registered office address, I hereby confirm that the limited liability compeny has
Bt I,

M of Bgaafand M RUBENS B50

Division of Corporationse P.0. Box 6327e Tallahassee, FL, 32314
FILING FEE: $25.00
INHS18 (/14)



