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FLORIDA DEPARTMENT OF STATE
Division of Corporations

A
June 20, 2017 Q, A
\\". J
Lot .\\\ic\_
CHRISTINE MCKENNA o~ Q
3020 NE 32ND AVE
STE 304

FT LAUDERDALE, FL 33308

SUBJECT: 1424 POWERLINE, LLC
Ref. Number: L16000130007

We have received your document for 1424 POWERLINE, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The attached form must be completed in order to file the document. .~ /){ A%

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

Octavia | Simmons

Regulatory Specialist Il Letter Number: 517A00012490
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COVER LETTER

s

L I

T:  Registation Seetion

Division of Corpurations

SUBJECT: 1424 pswz.ut..fw Ll

Nuame of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oltice Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

C\w._{hm’, mcl%nncu_

Name of Person

(}9 I~/ 24 p{)u)t-f-bf‘c LLC

Fimy/Company

3()210 Ny >l ﬂuc| Suite 3ed

Address

i LAavdrecl e T $I50%
City/State and Zip Code

(3 .M 0] L bg .q‘honad vy ekte s, foan

Fomatl address: (to be used fof future annual report notification)

For further information concerning this matter. please call:

/11’];.5'}-.’16. -\/}/)C}q;mna_ at( ?51/ ) 62 Y- ‘/2{)3

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.0. Box 6327
2661 Executive Center Cirele Tallahassce. Flonda 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
C‘l’ﬁi Filing Fee O $55 Filing Fee & Certitied Copy

INHSIS (2/14)




LIMITED LIABILITY COMPANY
Pursuant to the provisions of

submits the following statement in order tu change is r
Flarida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
sections 605.01 14 or 603,01 16, Florida Sianes, the und:
1.

Name of the limited hability company:

rsigned limited liability company
caistered office or registered agent, or both. in the Staie of
J2d Doweeliae LLC
2 () (b}
Principal office address of limited Bability company: Mailing sddress of limited hability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
9020 N5 32nd Aue Sule 304 Foao iz 32ad e, Sols 30y
A -
4. tqudeedate, ¥e 33305 Et. Loudeadqgle o 33305
2 i

3. Date of filing/registration in Flerida
3. (a)

L 160001 30007
4.
[\D(ﬁo"ﬂ'fci (‘rem'ion';

Dacument number
. * . - 3 - - - ~
Registered Agent and Registered Office shown on the records ot the Florida Dept. of Suse:

neﬁ'LUO Tt Lhe.

Registered Office Address

(MUST BE FLORID A STREET ADDRESS)

Atan Bewerdk Garclius

b 291D
(‘~hf\5'{'|/[:'_. moj%ﬂ-’} o

Enter narmie of NEW Registered Agent and/or NEW Registered Office address:

!Pl FEU pfev’pe-..h[/ F,qrmb ,Zm(;/ H 22 E
(b)

the change or changes are made. the Florida strect address of the registered office and
was/were authori

ate of Floridu, it is hereby confirmed that after
ill be identical. Or. in the case of a Florida limited liability company. it is iicreby confimmed that the change(s)
zed by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organjzation
/&m (—

Q-
‘= ~d
;) -
s &
T T e
o
NS p { o =3
3020 g 3anl Aue DY PARSTE EAS )
NEW Registered Office Address: —
Fgﬁ L«oududa!@ = T
"
FL__ 33307
If the limited Hability company is not organized under the laws of the 51
agent w

the business office of the registered
or the operating agreement of the limited liabitity company.

Signatre of a member ar authorized representative of a member

{ h !
( ftS"fu/[C,_ (-}<C”f/)(”‘--
! herehy accept the appoiniment as registered agent and agree
provisions of all statutes relative to the pro
the obligations of my position das regisiered «
1o merely reflect a change in the registered o

“Printed or typed name of signee
er and compleie performance
'f
notified in writing pf this change.

Ifucf in this capaciv. [ further
Sigrature of Regitered Agent

igree 1o comply with the
? of v duties, and { am ﬁmn’!mr with and aceept

sent as provided for in Chapiér 603, F.5. Or. {'}/»!hi.s’ documeni s being filec
ice address, § herehy confirm that the limited Tiabilite company has héen

INHSIS (/1)

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



