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COVER LETTER

TO:  Registration Section

Pivision of Corporations

CORE EXOTICS, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Regisiered Ofice Change and fee(s) are submitted for filing.

Please return all correspondence cancerning this matter to the following:

JEANETTE HINES

Name of Person

RABBITT LAW GROUP

Firm/Company

ONE CORPORATE PLACE, 55 FERNCROFT RD, ST

Address

DANVERS, MA 01923

Citv/State and Zip Code

JHH814@GMAIL.COM

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

For further information concerning this matter, please call:

MANUEL F. RABBITT, CPA, ESQ {978 ] 907-6016
at
Namc of Person Area Code & Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sceetion Registration Scection
Division of Corporations Division of Corporations
Chitfton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee. Florda 323 14

Tallahassee. Florids 32301
Enclosed is a check for the following amount:
O £25 Piling Fee 8 £33 Filing Fee & Certified Copy

INHST8 (2/14)




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

Pursuant 1o the provisions of sections 603.0114 or 603.01 16, Florida Starutes, the undersiened finited liability company

submits the following statement in order (o change its registercd office or registered agems, or both, in the State of
Floriea.

L. Name of the limited liability company: CORE EXOTICS, LLC

2 (@) (b)
Principal oifice address of limited lability company: Muaiting address of limited Lability company:
(Mote: MUST BE STREET ADDRESS) (Nore: MAY BEE POST OFFICE BOX)
1330 OCEAN DRIVE #5E 1330 OCEAN DRIVE #5E
MIAMI, FL 33139 MIAMI, FL 33139
06/06/2016 L16000112781
3. Date of tiling/registration in Florida 4.

Document number

() JOHN M. COUPAL

Registered Agent and Registered Oflice shown on the records of the Florida Hept. of State:

Registered Oftiee Address (MUST BE FLORIDA STREET ADDRESS)

6055 113TH STREET, UNIT 107,

3 o
SEMONILE o 33772 =

W
(b

e -l
Enter iume of NEW Registered Apent andior NEW Registered Office address:

=)
NEW Registered Ottice Address: v

1330 OCEAN DRIVE #5E

MIAMI g 33139

Ifthe Timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that alter
the change or changes are made. the Florida street address of the registered oftice and the business office ol the registered
agent will be identical, Or,in the case of a Florida limited liability company. it is hercby conlirmed that the changeis)
was/were authorized by an aftinmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the fimited hability company.

ONeb M. o xl JOHN M. COUPAL

Signature ﬂ';\ member ar authorized feprdsentative of a member

Printed or tvped name of sipnee
{ hereby accepr the appointment as regisiered agent and agree o act in this capacity. 1 further ugree (o comply with the

provisiens of all statutes relative 1o the proper and complere performance of my dudies. amd Tam ]%nn{!iar Wil
the uhl'igalmm‘ of my SOSTHOR a8 registered ¢

: ¢ 1 and aceept
] et as provided for in Chaprer 603, .S, Or, if this document is being filed
fo merely reflect a change in the registered r)}' ice address, herehy confirm that the limited Tiahiling company has g:
norificd i writing of this change. ' ' ’ )

OEL ﬂ'f . pn h’lﬂé_"//‘

Signulur@)l' Registered Agent [ )

Division of Corporationse P.0). Box 6327 Tallahassce, FL 32314

FILING FEE: $25.00
INTISTE (211




