(30 Sr44
B IRIIARRMMAIN

— 600331398116

(CitylStatelZip/Phone #)

[]Pckur  [] warr [] maL

0 1R 8--01022 038 +#25, 00

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

17Ie
?
-

\
‘i
¥

SSYHY1IVL
NN

Special Instructions to Filing Cfficer:

3358
HY ABY.

ERIE

1S

Bfi sH W 41 97y B8

A

s

UNOEER

Office Use Only

18

L )
P
L tew ]

AUG 2
T L

in

b
Fe
7




COVER LETTER

TO:  Registration Section
Dwision of Corporations

. SD BRICKELL 10 ENTERPRISE, LLC
SUBJECT:

Name of Limited Liability Companm
Dear Su or Madam:
The enclosed Registered Agent/Registered Ofhice Change and feets) are submitied tor tiling

Please return all correspondence concerning this matter to the following:

ADRIANA LANCHEROS

Name of Person

Firm/Company

134 SOUTH DIXIE HIGHWAY SUITE 216
Address

HALLANDALE BEACH, FL 33009

Cinv/State and Zip Code

alancheros@yahoa.com

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

For further information concerning 1his maiter, piease call:

ADRIANA LANCHEROS 308 8482584
a1 ( )
Name ol Person Arca Code & Davtime Telephone Number
STREETHCOURIER ATHIRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Butldmyg PO} Box 6327
2661 Execuwtive Center Cirele Tallahassee, Florida 32314
Tatkihassee, Flotuda 32301

Enclosed is 2 check for the following amount:
4 823 Filing Fee 0 £33 Frding Fee & Cernitied Copy

NS T8 (27140



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603,01 16, Floridu S1atutes, the undersigned limited liability company
Flortda.
1.

submits the following statement in order to change its registered ottice or registered agent, or both. in the Staie of

Name of the imited Lability company: SD BRICKELL 10 ENTERPRISE. LLC
2. (a) 1010 SW 2nd Ave

(M) 1010 SW 2nd Ave
Principal ottice address of limited Tishility company: Mailing address of limited lability company:
(Note; MAY BE POST QOFFICE BOX)
Apt. 1103

(Note: MUST BE STREET ADDRIESS)

Apt. 1105

MIAMI, FILL 33130

MIAMIL FL 3

33130
07/11/2016 L16000130814
3. Date of filing/registration in Florida 4. Document number
3. (u)

LAW FIRM OF RUBIO & ASSOCIATES. PA

Registered Avent and Registered OMee shown on the records of the Florida Depr, of State;
8950 SW 74 CT

Registered Offive Address  (MUST BE FLORIDA STREET ADDRESS)
# 1804
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b) ADRIANA LANCHEROS < T (T
Enier name of NEW Revistersd Agent and/or NEW Registered Q11iee address En"__:'_ -} "
.-,-‘:" Pc k
l""_-:"‘ -% .
134 SOUTH DIXIE HIGHWAY %
NEW Registered Oftice Address: o
SUITE 216

HALLANDALE BEACH | FL 33004

e
R

It Jimited Hability company is not eraanized wder the laws ol the Stte of Florida, it is hereby confinmed that atter the
change or changes are made. the Florida strect address of the registered office und the business oftice of the registered agent
will be identical. Or, o the case of a Florida limited liability company, it is hereby confirmed that the chanae(s) was/were
authorized by an atfirmauve vote of the members ol the himited liability company or as otherwise provided in the articles of

arganization or the operating agreement of the limited liahility company.
Signature of a member of author

17 represeatative of o menmber

ANDRES SOFAN - MaeGgakr:7:

Printed or 1y ped name of signee
! hereby accept the appointment as regtstered agent and agree o act in this capacity. 1 turther aaree to comply with the

provisions of all stututes relative w0 the proper and compleie performunce of my duties, und Tam fumiliar with and aceept the
obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document 15 being filed

merely retlect a change in the registered office address. | hereby contirm that the himited liability company has been notitied
n \\'%,‘I his change

Signa ture of .Regislered Agent

Division of Corporations P.O. e Box 6327« Tallahassee. FE 32314
INHISTR {214



