(Requestors Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pck-up [] war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

L/0000 (¥ EYE

IRRAIRIENON

500330842815

y SULKER
L 02 18

Z

KOF 6

‘o HY i<

9c

il

(A,

g

FE

~-.
J
"‘-




COVER LETTER

TO: Registration Section
Division of Carporations

TRAILERS Z18, 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 all correspondence concerning this matter to the following:

DANIEL BENSIMON

Name of Person

DOROT & BENSIMON. PL

Firm/Company

20295 29TH PLACE, SUITE 201

Address

AVENTURA, FLORIDA 33180

City/S1ate and Zip Code

CORPORATE@DORBENCO.COM

E-mal address: (to be used tor fuiure annual report notficaion)

For further formation concerning this matter, please call:

DANIEL BENSIMON (561 \ 218-4947
at
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building .0, Box 6327
2601 Exceutive Center Cirele Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amaount:
W 8235 Filing Fee J 8533 Fiting Fee & Certified Copy
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LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuani (v the provisions of sections 605.0114 or 605.0116, F!
submils the following starement in order to change
Florida.

oride Statutes, the undersigned limited liabilicy compena
its regisiered office or registered agent. or boith, in the State of
i, Name of the limited liability company: TRAILERS 218, LLC
2 (a) 1580t BISCAYNE BLVD (5) 20295 NE 29TH PLACE
Principal office address of limized liabitity company: Mailing address af fimited liabulity comparny
(Note: MUST BE STREE] (Note: MAY BE POST QFFICE BOX)
SUITE 203 SUITE 201
NORTH MIAMI BEACH, FL 33160 AVENTURA, FL 33180
MARCH 31, 2016 L16000064848
LR Date of filing/registration in Florida 4. Documen! number
s (a) SERBER & ASSOCIATES, P.A.
Registered Agent and Registered Office shown on the records of the Floridu Dept. of State:
2875 NE 181 STREET
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
SUITE 801
AVENTURA FL33180
b) DORBEN CORPORATE SERVICES, LLC

Enter name of NEW Repistered Asent andior NEW Repistered Office address

Ly
T e T
20295 NE 29TH PLACE S
NEW Registered Office Address: --, ’ - ':.Vi:.!
SUITE 201 S F
L8
w7 ¢
AVENTURA FL 33180 O = o)
[{ the limited liability company is not organized under the
the change or changes are
agent will be identicaf.
was/were authorizetl by
the artictes of organizati

-
taws of the State of Flurida, it is hereby confirmed that after
ade, the Florida street address of the registered office and the business office of the registered
Signature of 2 mes

r{in the case of a Florida limiied liabitity company, it is hereby confirmed that the change(s)
nmative vote of the members of the limited liability company or as otherwise provided in
W agreement of the limited liability company.

MARCO ZEITOUNE

ber 1Ot MzdrEpresentatin e of 4 member Printed or typed name of sigaec

{ hereby accept the ahphinunen: as registered agent aud ugree [0 aci in this capacity. [ further agree (o ¢'m_n£1.’_1' with the
provisions of all statutes relative to the prgper and complefe performance of my duties, and ! am ﬁmnlmr Wil
the obligations of my position a5 regisiered agent as provided for in Chapiér

if [ gl 5’

to merely refleci o dhange in the regisiered office addr
sionified In wriding of 1S change.

! Lam and accept
5, F.5. Or, if this document is heing filec
ess. ! hereby confirm that the limited liabilin: company has béen

Signature of Regisiercd Agent

Division of Corporationse P.O. Box 6327« Tallahassce, F1, 32314
FILING FEE: §25.00
INHS18 12/14)



