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COVER LETTER,

T:  Registration Sceetion
Division of Corporations

WH 218, LLC
SUBJECT:

Name of Limited Liabiliy Company
Daeur Siror Madam:
T'he enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence coneerning this matier to the following:

DANIEL BENSIMON

Name of Person

DOROT & BENSIMON, PL

Firm/Company

20295 29TH PLACE, SUITE 201

Address

AVENTURA, FLORIDA 33180

City/State und Zip Code

CORPORATE@DORBENCO.COM

E-nnil address: (1o be used Tor future annual report notification)

For further information cancerning this matter, please catl:

DANIEL BENSIMON 561 - 218-4947
at { )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2061 Exceuuve Center Cirele Tallahassee, Florida 32314
Tallahasscee. Florida 32301

Enclosed is a check for the following amount:
W 823 Filing Fee O $35 Filing Fee & Certified Copy

INHSER 12/14)



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

Pursuant (o the provisions of sections 605.0114 ar 605.6116, Flovida Stetutes, the undersigred limited liubilin contpany
submits the following starement in order 10 change ils registered office or registered agent. or hoth, in the Swure uf
Florida.

i. Name of the limnited liability company: WH 218, LLC
2 () 15801 BISCAYNE BLVD

(5) 20295 NE 29TH PLACE

Principal office address of Himited hiability company: Mailing addrzss of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST QFFICE BOX,
SUITE 203 SUITE 20t

NORTH MIAMI BEACH, FL 33160 AVENTURA, FL 33180

MARCH 31, 2016 L16000064853

Document number

3

Date of filing/registration in Flornda 4.
5. (a) SERBER & ASSOCIATES, P.A.

Registered Agent and Regisiered Office shown on the recerds of the Florida Dept. of State:

2875 NE 191 STREET

Registered Gffice Address

(MUST BE FLORIDA STREET ADDRESS)

SUITE 801
AVENTURA FL 33180 ‘::_:‘:
’ ~ ' c;: ““i. .
ity DORBEN CORPORATE SERVICES, LLC D= L.
Enter name of NEW Registered Agent and/or NEW Repistercd Office address: « - E [
- r~
. x~ Dov.
20295 NE 29TH PLACE . :ﬁ 3
NEW Registered Office Address: - < -
ol
SUITE 201 -
AVENTURA

1. 33180

[{ the lunited liability company is not organized under the laws of the State of Florida. it is hereby confinmed that atter
the change or changes arp inade, the Florida street address of the registered office and the business office of the registered
agent will be idenygeel. fbr, In the case of u Florida limited liability company, it is hercby confinmed that the chenge(s)
was/were author

ative vote of the members of the limited liability company or as otherwise provided in
the articles of gigani the opefating agreement of the limited liability company.

MARCO ZEITOUNE
Signamre ol'@pbjy‘hurhmizcd representative of a member Printed or typed name of signec

Fherely aceepr the appoiniment as registered agent and agree to acl {n this capuacity. | further agree 1o comply wirth the
provisions of all staies relative to 1he proper and complele performance of my duties. and [ am ﬁ;mih’ar with and accept
the abligations of my position us registéred agent us pravided for in Chapier 605, F, r, if this document is being filed
to merely reflect’ a change in the registered qﬁic‘e adiress, | hereby confirm thar the limited Tiobiliy company has been
notified in wejting of this change,

Signature of Registered Agent

Division of Corporationse P.(). Box 6327« Tallahassee, FL 32314

FILING FEE: §25.00
INHSIS (214}



