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COVER LETTER

i,
. P b

TO:  Registration Section
Division of Corporations

SUBJECT: . The Levy Fim  PLLC

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:

Geohey  Leyy

Name of Person[

THL ch\l Fitm PLL(’

Firl{l/Company

L‘IBDl Seuth uﬁ?wfs:%/ Deve  Suke Yy

Address /

Davie  FL 33338

City/State and Zip Code

+he levf&':rrn pllc ©, omail.com

E-matl address: (10 be used for futur® annual report notification)

For further information concerning this matter, please call:

6'5""\3;“7’ Le"‘/ at ( 0\57 ) SL‘H - 8386

! Name of Pq‘son Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
U& $25 Filing Fee L $55 Filing Fee & Centified Copy

INIIS18 (2/14) l'Bg n(rmlf
Seax



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 23, 2016

GEOFFREY LEVY, ESQUIRE

THE LEVY FIRM PLLC

4801 S. UNIVERSITY DRIVE, SUITE 118
DAVIE, FL 33328

SUBJECT: THE LEVY FIRM PLLC
Ref. Number: L16000076252

We have received your document for THE LEVY FIRM PLLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

You have completed the form for a corporation not an LLC.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. .

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Nanette Causseaux
Regulatory Specialist |l Supervisor Letter Number: 816A00020493

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



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

Pursuant to the rprovisr’ons of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following stateiment in order 1o change its registered office or registered agent, or both, in the Stare of

Florida.
1. Name of the limited liability company: T}\Q Le"’ff F"““ PLL C
2. (a) 435‘ Seah Univecsity O sude 18 ) 1ROl Seuah Qaiveesty Brie  Coite tl8
Principal office address 4 iited liability company; Mailing address of limithd liabitity company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Davie, FL 32338 Dovie | FL 3330%
4/18 /16 L1, 0000 T 252,
3. Date of filing/registration in Florida 4. Document number

5. (a) Coc P aCede Creations Nchw“k L

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

—
- [ep) £ nER
- -~ =3 i
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) S (:)‘ .
, - - S ~d
3w ffosftﬁ*-’f foms CouR_ # 20 E 5 ‘o
Tl y’
Pﬂ'\ll“ BCKL\\ (Jw&!f\} ,FL ‘33“”0 T % ;L__.‘L
AR BN r"' A
(b) Guiélrw Lu—/ 2%, g
Enter name of NEW Reg’slered Auenll.md/or NEW Registered Office address: =
A d

NEW Registered Oftice Address:

%60[ -Scu{\'\ uf\'\fﬁ_qo—{';/ Df:u/t S\v\l} ¢ ’ \l 8

bm\/u'(, . FL 3339\8

1T the limited 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 Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the artwalion or 1Wited liability company.
L7 7 Geothiey Levy

Sisfiature 6T a member or authorized representative of a member Prihted or [ypc}fnamc of signee

[ hereby accept the appointment as regisiered agent and afgree to act in this capacity. I further agree to comply with the

provisions of all statutes relative to the proper and compleie performance of my duties, and [ am Jgf'nm!mr with and accept

the obh(;{anons of my position as registered agent as provided for in Ch}:prer 03, F.S Or, 1{ this document is being filed
i

to merely reflestm change in the registered office address—~Heieby confirm that the limited liability company has béen
notified inwfitirig of this change.

/Si‘énature of Registered Agent

Division of Corporationse P.O, Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
INHS 18 (2714



