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COVER LETTER

TO:  Registration Section
Division of Corporations

SHERBROOKE LLC
SUBJECT:

Name of Limuted Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Othice Change and feets) are submitted for filing.

Please return all correspondence concemning this matter to the foliowing:

STEVEN WARM

Name of Person

LAG oflice of S'Lavem Wa v

Firm/Company
J LS S TN pLace Ste £-3
5700-5W-34TH-STREET-SUHE42S

Address
NEWBRERRY , FLORID A 22004

GAINESYHEE HORIDA32668

Citv/State and Zip Code

SW@STEVENWARM.COM

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

For further intormation concerning this matter. please call:

STEVEN WARM 352

i (

: 373-8279

Name of Person

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifton Building

2661 FExecutive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
Q825 Filing Fee

INHS18 (2714}

Area Code & Davuime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Carporations
P.O. Box 6327
Tallahassce, Florida 32314

3 855 Filing Fee & Certitied Copy




REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

STATEMENT OF CHANGE OF
: LIMITED LIABILITY COMPANY

Pursuant to the Iprm'isiuu_\ of sections 603.0114 or 603.0116, Florida Statutes, the wndersigned limited liability compuny
submits the following statement in order (o change its registered oflice or registered agent. or both. in the State of
Floridu. A

SHERBROOKE LLC.

Name of the limited liability company:
(b}

. (ad
Principal oltice address of limited liabilin company: Maiking sddress of limited liabiliny company
{Nore; MA} B ST OFFICE

1Note: MUST BE STREET ADDRESS)
RKR7oo JE az T

T
2700 NE S 6+
FT 4 ACDERDALE FotlR o9
F7 MUDC‘QD@LEJ FlL 333c¢¥ :

L 16000095083

3. Nocument number

MAY 16, 2016

3. Date of filing/registration in Florida

3. (a)
Registered Agent and Registered (1tice shown on the records of the Florida Dept. of State:

COLLEEN CREWE

Regisicred Oftice Address UST BE DA ETADDRE.
777 NE 62ND STREET C114
e o3
MIAMI il 33138 o=
= I
. A omon
{h W .‘T-" ~o Gz
Enter nmme of NEW Registered sgent and’or NEAY Registered Office address: :i,' - ™o ]
- RN
STEVEN WARM R
L)
1 ==

NEW Registered Office Address: 7
5700 SW-34TH-STREET#425 | U-g< o, < s AN Prpce -
S o S0 LACE Ste -2
NEwBER LY 39604
E ' .FL 32668
If 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 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 liabitity company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative v
the anticles of orgams gr-the 3LiTgyET

Printed of typed nne of signee

1 HOFehy accepl ihetppoiniment as registered agent und agree 1o ucl in this capacity. | Jurther ugree I r.'nml}l_r with the
provisions of sl stagytes relative 1o the proper und complele performance of my dutics. and 1 am fumiliar with and accept
the obligations o position as registered agent as provided for in Chaprer 603, F.5. Or. if this document is heing jiled
v reflect gchange in the registered rﬁice address. § hereby confirm that the limited liabilin: company has f:‘em

; i of dus change.

Signﬂly/nl' Reghtered Agenl < TpvEN WAEYR

Division of Corporationse P.O. Box 6327 Tailahassee, FL 32314
FILING FEE: $25.00

INHSIR (/10




