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COVER LETTER

TO:  Registration Section
Division of Corporations

Little Voyageurs LLC
SUBJECT:

Name of'l

Dear Siror Madam:

.imited Liability Company

The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitied for filing.

Please return all correspondence concerning this mat

CHARLOTTE BURGOYNE

ter 1o the following:

Name of Person

LITTLE VOYAGEURS

Firm/Company

163 STARTFORD ROAD

Address

BROOKLYN 11218

Citv/Staie and Zip Code
CHARLOTTE@LITTLEVOYAGEURS.COM

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matier, please call:

CHARLOTTE BURGOYNE

at

+213 5427644 33
)

Name of Person

STREET/COURIER ADDRESK:
Registration Section

[Yivision of Corporations

Clitton Building

2661 Exceutive Center Circle
Tallahassee. Florida 32341

Arci Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

Q525 Filing Fee

INHST8 (2/14)

O $53 Filing Fee & Certitied Copy




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

Pursuant to the rnruw’,viun.v of sections 6030114 or 8050416, Florida Statutes. the undersigned limited liabilite company
submits the following statement in order 1o change ity registered office or registered agent, or both, in the State of
Florida.

LITTLE VOYAGEURS LLC
i.  Name of the imited liability company:
> (@) 163 STRATFORD ROAD. BROOKLYN 11218
2. (a

163 STRATFORD ROAD, BROOKLYN 11

(h)
Principal oftice address of limited liahilily company: Muiling address at limited Liahility company:
(Note: MUST BE STREET ADDRESS) {Nete: MAY BE POST OFFICE BOY)

04/13/16 L16000073618

3. Daite of filing/registration in Florida 4. Documeit number
MONIQUE HERZSTEIN

5. (a)
Registered Agent and Registered O1ice shown on the records of the Flosida Dept. of Sate:
Registered Othee Address MUST BE FLORIDA STREET ADDRESS,
20801 BISCAYNE BOULEVARD SUITE 403 #1001 T
AVENTURA , 33180 )

{(b)

i:nter name of NEW Registered Agent and/or NEW Registered Office address

Charlotte Burgoyne

8¢ :2ikd €100 L)

NEW Registered Otfice Address:

800 WEST AVE UNIT 344 MIAMI BEAC i 33139

If the Hmited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made. the Flonda street address of the registered otfice and the business office of the registered
agent will be identical. Or, in the case ol a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote ot the members of the limited Hability company or as otherwise provided in
the articies of organization or the operating agreement of the limited liability company.

2 CHAR(ETIE  \ZURLOMN £
ﬁénntum?fﬁﬁwlﬁ'tfﬁﬁfhurixcd representative of a mentber Printed or teped name of signee
{ hereby aceept the appoimiment as registered agent and agree to act in this capacine. |1 further agree to comply with the
provisions of all statiies relative 1o the proper and compleie performance of my duties, and 1 am fumiliar with and uccep
the obligations of my position as registered ageni as provided for in Chamér 603, .S, Or. if this document is being filed
to me%ﬂecf a change in the registered o .

nerely ¢ i ice uddress, I horeby confirm that the limited Tiahility company has been
noiified i writing of this change.

Sigmiture of Registered Ay

Division of Corporationse P.Q. Box 6327 Tallahassee. FL 32314
FILING FEE: $25.00
INBILTIR 1 4y




