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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2017

DAWN MICHELLE KAPLAN
2901 CLINT MOORE RD #419
BOCA RATON, FL 33496

SUBJECT: 7884 NE 4TH, LLC
Ref. Number: L16000114812

We have received your document for 7884 NE 4TH, LLC and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a FL
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered_abandoned.
our fifing will be cons andoned.

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

Dionne M Pijeaux

Regqulatory Specialist Letter Number: 017A00022288
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COVER LETTER
TO:  Registration Section
Divasion of Corporations
SUBJECT: ‘788"} Nt L_f L‘LQ’
Name of Limited Liability Company
Dear Sir or Madam:

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

Please return all correspondence concerning this matter 1o the following:

Dawn_iMiclello Kaplan

Name of Person

J884_wE 47 LLC

FirnyCompany

ey CLIWﬂL moporg BL #F 9‘/7

Address

Locd st , FL 33196

City/State and Zrip Code

DIAICH ELLE FROPELT @ G it (on |

E-mal address: (1o be used for future ?f}'fnual réport notification)

V!

For further information concerning this matter, piease call:

el .201 953 -3587

Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regtstration Section
Division of Corporations Division ol Corporations
Clifton Building P.O. Box 6327
2661 Exeeutive Center Circle
Tallahassee, Flonda 32301

Tallahassee, Florida 32314
Enclosed is a check for the following amount:
0 $23 Filing Fee

A 333 Filing Fee & Certifled Copy
INHSLIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Florida.

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Stanues, the undersigned limited liability company:
submis the following stwiement in order to change iis registered office or regisiered agent, or both, in the Staie of

. Name of the hunited liability company: 76 8 (‘/ AVJ g é'/m L‘ L C
2w 2884 = 7 )L C

Principal otfice address of limited liability company:

(Note: MUST BE STREET ADDRESY)

e
290/  Clint theowe gp 294, C_;?M'Ei)
Gora  Eaton L B3E70
| ALY,

AT LS . . N .
Datc of hlmg/rcglslrauon in Florida

Ll 0pp1 14K o~
4, Document numbecer
w_ EsTernN Anp ASSoC @S

Registered Agentand Registered Office shown on the records of the Florida Dept. ol State:

(b)

h

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

B0 [ S4maATO R SOUTE  Jov0 3 :

Boco Ra tom b 3343 ~, ,_

(b) Dawn Mickello Kaplan ' o
Enter name of NEW Registered Agent andfor NEW Ruginrerl:d OMfice address:

A10| _ CL 0~ mpoee 0 H#YT |
NEW Regntered Othee Address:

Poco. Lot

. 33%96

I the Yimited lability company is not organized under the laws of the State of Florida, it is hercby contirmed that after
the change or changes are made, the Florida strect address of the regisiered office and the business office of the registered
agent will be identical. Or, in the case of a Florida linuted hability company, it is hereby confirmed that the change(s)

wasfwere authorized by an affirmative vote of the members of the limited hability company or as otherwise provided mn
the arucles of orgamization or the operuting agreement of the Limited liability company,
< /{{(ﬁ‘ i

Signature vl a m

emiber or withorized representative of'a member

Dawn M. KAPLAN)

{heveby acoept the appointment as registered agent and agree w act in this capacite, [ further ¢
the obligations of my position as vegistered ¢

Printed or typed name of signee
el : . 1gree cm_n;;/\' with the
provisions of all statutes relative to the proper und complete performunce of my duiies, and v!_rm_z_]&amlhm' With (i
] . gent as provided for in Chapreér 603, F.8. Or, r/ this document is being filec
te merely reflecta change in the registered wae
notifivd in writing of this chunge.
Signature of Registerd

L and aceem
address, [héreby confirm that the limited Trability company has been
d Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FL. 32314
INHSTS (2719

FILING FEE: $25.00



