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COVER LETTER

TO: Regisiration Sectien
Division of Corporations ' =

Antillon LLC
Name of Limited Liability Company

SUBJECT:

Dear Sir ar Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) ar= submitted for Sling.

Please return &ll correspondence concerning this melter to the following:

Jennlfer Sharp

Name of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. - Suite 5008
Address

Las Vagas, NV 88168-6014
City/State and Zip Code

dacuments@incorp.com

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

For further information concerning this matter, please call; 8

Jenniier Sharp 702 ) B66-2500

st {
Name of Person Arca Codc & Daytiine Telephone Numnber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Comporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahessee, Florida 32301

Enclosed is a check for the following amount:
(@ 525 Filing Fee 2 355 Filing “ee & Certified Copy

INHSI8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provistons of sections 605.0114 or 805,01 16, Florida Statutes, the undersigned limited liability company

?;bm.g.s the following siatement in urder o change itx registered affice or registered agent, ar both, in the Stare of
orida.

l.

Name of the Himited liability company: Antillon LLC

2. () (b}
Principat office addeesy of limited lisbility company: Muiling address of limited lability company:
{Note; MUST BE STREET ADDRESS) (Noir; MAY BR POST OFFICE BOX)
6620 INDIAN CREEK DR, APT. 617 6620 INCIAN CREEK DR, APT. 617
Miami Beach, FL 33141 Miarni Beach, FL 33141
08/08/2016 116000146394
3 Date of fling/registration in Florida 4, Doycument number
5. (a) M.J.F. REGISTERED AGENT CORP.

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
153 Sevilla Avenue

— —
P o
M
st T o
Registercd Qifisc Address  (YUST BE FLORIDA STREFT ADDRESS) = ®
—
N - w2 R
Coral Gables FL 33134 oo Y
H @
(b) InCorp Services, Inc. T 0
Enter name of NEW Regleterad Agant and/or NEW Registered Office mddreys.
17888 67th Court North
NEW Regivtered Office Addres:

Loxahatchea, FL 33470

Loxahatchae

FL 33470

If the limited lisbility company is not organized under the laws of the State of Florida, it ia hereby confirmed that after

the change or changes are made, the Fiorida street address of the registe-ed office and the business office of the registered
agent will be identical. Or, in the case of a Florida limnited iability coripeny, it Is heroby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles OW ot (he operating agreement of the limited linbility company.

Signaturc o

thember or quthorized represeniative of a member Printed or tvped name of signee

I hereby accept the appoiniment us reyistered agent ond agree te act in this capacity. [ further agree fo comply with the
provisions of all statutes relative to the prtljl)er and complele perfarmance of n% dutfes, and I am jA

the obligatibns of my position as registered agent as provided for in Chaptér 803, F.5,

to merely reflect a change in the regisiered ofﬂ

nutified in veriting of this ¢l .

Adrlana Lemman Mayer

amiliar with and accept
" Or, §f this document 15 baing fifed
ce address, I héreby co‘irm that the limited liability campany has Géen
Y o Jennifer Sharp on behalf of Incorp Services, Inc.
w{of!{ﬁistcmd‘w}"\—b
Divislon of Corporationse P.O. Box 6327 Tallahassee, K1, 32314
FILING FEE: 525.00
INHIS18 (2/14)
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