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>
COVER LETTER
g~ . . . it
(> Registration Section
Division of Corporations

~__ Meline 1111 Enterprises, LLC
SUBJECT:

Name of Lumited Liabilay Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feefs) are submiued for filing.

Please return all correspondence concerning this matter w the following:

Scott Atan Orth, Esq.

Name of Person

Law Offices of Scott Atan Orth, P A.

FirnvCompany

3860 Sheridan St, Suite A

Address

Hollywood, FL 33021

Ciay State and Zip Code

maria@orthlawoffice.com

f-mail address: (to be used for future annual report noufication)

For further information concerning this matter, please calk:

Maria Alonso ( 305 757-3300
al )
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Pivision of Corporations
Clhifton Building PO Box 6327
2661 Exccutive Center Cirele Tallahassee., Florida 32314

Tullahussee. Florida 32301
Eaclosed is a cheek for the following amount:
W $23 Filing Fee [ 3353 Filing Fee & Certitied Copy

INHS TR (271 )



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

Pursuant 1o the provisions of scctions 604300 14 or 6030116, Florida Stutates, the undersigned limited liabilin: company
.;;{jlhm'l}’.\' the following starement in order 1o change its registeved office or registered ugent, or both, in the State of
aridet, !
[, Name ot the limited liability company: Meline 1111 Enterprises. LLC
2. (a) (bl PR
Frncipal otfice address of himmted linbility congany: Manling address of mired Tability company
(Nute: MUST RE STREET ADDRESS) (Nwre: MY BE POST QFFICE BOX)
1111 Belle Meade Istand Dr 3850 Bird Road, #902
Miami, FL 33138 Coral Gables, FL. 33146
3/23/16 L16000059283
3. Date of filing registration in Florida +. Document number
3 ia) . L -—:_3
Rearstered Agent and Registered Otfice shown on the records of the Florida Dept. of State: ..}; R
.. £ | it
Jacques Kouyoumdjian T v o
Reaistered (e Address (MEST BVI:' FLORIDA STREET ADDRESS) §, :"*
1111 Belle Meade Island Dr - i
- -
R H * =t ﬁ;,.g—‘
Miami p 33138 2
) n
y o
(b
Emter name of NEW Registered Agent andan NEW Registeced Qttice address
Scott Alan Orth, Esq.
NEW Rewsiered Ottice Address:
3860 Sheridan St, Suite A
Hollywood

,Fl.33021

It the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florida stieet address of the registered office and the business office of the registered
agent will be ide

was/were author;

AL Or, in the case of a Florida timited liabilicy company, itis hereby confirmed that the change(s)
d by ¢ TRatie? vole of the members of the himited Hability company or as otherwise provided in
N 7 - . . N . . . -
the artwles obAGanizagtn or theperating agreement of the limited hability company.

¢

Jacques Kouyoumdjian
Printcil o nvped aame o signee
I herehy ai'c'cjpt the appotngfient us registered agent and ag
provigioms of all swtutes r,
the hpuri(;.}l.\‘ of ny po
H

ree to act in this capacity, | further agree (o comply with the
utive o the proper and complete performance of my duties. and [ am Jamiliar with and aceepi
iion us registered agent as provided for in Chapror 603, F S, Or, {{_[lu:v document is being filed
Lt regisiered office address, I hereby confirm that the fimited Lability company has h

VN

Division of Corporationse P.0). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSIN 2:14)



