(Reguestor's Name)

(Address)

{Address)

(CityfState/Zip/Phone #)

[]Pckue  []war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

W

N

N
23"
Bt
o

7 ens Le==01lgd—~lc4

. ~
PN >
L j—t
-
N _
E SO
Rl =
i’ r~o
28 wn
A
- -
- o
‘:_z'_ ‘:“ e
A Y

HIIMCEATEARAY

500301596805

#A7, l




COVER LETTER

TO:  Registration Section
Division of Corporations
1504 Lot, LLC
SUBIECT:

Name of Limited Liability Company

[Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all cerrespondence concerning this matter to the foliowing;

Adam D. Marshall

Name of Person

Marshall Socarras Grant PL

Firm/Company

197 South Federal Highway, Suite 200

Address

Boca Raton, FL 33432

City/State and Zip Code

efile@msglaw.com

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

For further informaiion concerning this matter, please call:

Adam D. Marshall

at

561 N 3?1—1000

Name of Person

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a eheck for the following amount:

v 825 Filing Fee

INHEI8 (2/14)

Area Code & Daytime Telephone Number

MAILINF ADDRESS:
Regisiration Section
Division of Corporations
P.0O. Box 6327
Tﬂlial'.ass;:c. Florida 323 14

O 855 Filing Fee & Certified Copy




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

Pursuant 10 the provisions of sections 603.0114 or 605.0116. Flogida Stattes, the undersigned limited liability company
subiits the following statement in order (o change its registerdd office or registered agent, or hoth, in the State of
Florida,

1. Nume of the limited lability company: 1504 Lot LLC
2. (a) 13205 Arch Creek Terrace

(b) 13205 Arch Creek Terrace

Principal office address ot limited Hability company: Mailing nddress of limited lability company:
(Note: MUST BESTREET ADDRESS) {Note: MAY BE POST OFFICE BON)

North Miami, FL 33181 North Miami, FL 33181

8.12.2018 L16000152568
3

Date of filing/registration in Florida A4

5. (a) Eric P. Stein, Esq.

Document number

Regisiered Agent and Registered Office shown on the records of the Flori
1820 NE 163 Street, Suite 100

Registered Oftice Address

fa Dept. of State:

(MUST BE FLORIDA STREET ADDRIESS)

North Miami Beach

' =
33162 =R
=
b) Marshall Socarras Grant, PL ; r__.
Enter name of NEMW Iegistered Agent und/on NEW Registered Ofice a1 od _—
mc i
187 South Federal Highway, Suite 200 T
NEW Registered Office Address: —
[a%

33432

s company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or chipgeN are magde. the Florida street address of the registered office and the business office of the registered
agent will be idenNcal\ Or i the case of a Florida timited liability company. it is herehy confirmed that the change(s)

atfirmative vote of the members of the limited liability company or as otherwise provided in
n ar the operating agreement of the limited liability company.

Josh shapiro
signature of a membgr or autlprized N‘e.\cntntivc of a membes | Printed or typed name of sipnee

ax registered agent and agree (o act in this capacity. I further agree to comply with the

1ol the proper and compleie performunce of my duiies, and { am jamiliar with and accept

theobligations of my peetiion aregistered agent as provided for in Chapeér 603, .5, Or, if this document is being filed
16 merkly refleeg a change fn the, reﬁi.vmrcd c:}%ce adedress, | herehy confirm that the limited Tiahilivy company has béen
1otifiedign writing of this dhange. ’ '

il L~/

Sighature of Registered Agent

[ hereby aceept th
provisions of all sie

Division of Corporationse P.0. Box 6327 Tallahassee, F1. 32314
FILING FEE: 825.00
INHISIS (/1)




