- g v

B1/26/2018 17:42 3853816225

MARCELL FELIPE ATTOR PAGE 81/82
Division of Corporations -

H180000326823  Pagelof2

B

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottoin of all pages of the document.

(((H18000032682 3)))

A O

H18000032682348¢C/

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

TO:

Division of Cozporations

Fax HNumbar (83D)617-€383
Frem:

Account Name

|y
RECEIVED
: MARCELL FELIPE, P.A. h
Accouns Wwonbar : I[2011000G364 ' JAN 26 Zmﬂ
rhone :

1305} 381-85G0
Fax HNumbar {305)381-5225

**Enter the emai: address for this business sntity to be used Ior future
anrual report mailings. Enter only one amail address please.*%

Fmail Address: pmunoz@marccllfelipe.comi

REGISTERED AGENT CHANGE B e
42 NW 27 AVE LLC N

— — [wa)
Certificate of Status o | - -~
Certified Copy _ = !

[Page Count | ;q' 5 C.:_

[Estimated Charge [ s35.00 | Bo—

Electronic Filing Menu Corporate Filing Menu Help
https://efile.sunbiz.org/scripts/efilcovr.exe

H18000032682 3 1726/2018



~

B1/26/2918 17:42 3053816225 MARCELL FELIPE ATTOR FAGE D2/92

H18000032682 3

. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY )
Pursuant to the provisions of sections 605.01 H’ or 605.01186, Florida Statutes, the undersignad lbmifed Ifabili%carnparg!
'%.'bmm the following siatement in order to change it registered office or regisiered agent, or both, in the State of
. Florida .
1. Name of the limited liability company: 42NW27 AVELLC
2 () ' (6)
.. Principal offics address of limited Uability compary: | _ Mailing addross of limited liability compaay:
. (Mol MUST BE STREET ADDRESS) (Nota: E OFF,
5729 NW 7 ST 5729 NW 7 ST
MIAMI, FL 33128 MIAMI, FL 33126
08/08/2016 L16000167915
3. Darc of filing/registration in Florida 4. Document oumber
S. {a) . ,g:
Rq;'is_tr.ted Agent md Registered Office shown on tha records Pfﬂ:: Florids Dept. of State: -.;"; . . -
DEL TORO, ANGEL - PRI S
Registored Office Address  (MUST BE FLORIDA STRERY ADDRESS) vt,. s “5’\ ’
5729 NW 7 ST : .
g2
. MIAMI . . _ FL 33126 =)
| =
(b) : % )
: Mmofwworwr v

MARCELL FELIPE, PA.
NEW Registored Offica Address:
1001 BRICKELL BAY DRIVE, SUITE 1504

MU\MI - JFL33131

If the limited Liability cmpany is not organized under the laws of the State of Florida, it is bereby confirmed that after
the change or changes are made, the Fiorids street address of the registered offlce and the business office of the registercd
agent will be identical. Or, in the cass ofa Fiorids limited lability company, it is hereby confirmed that the change(s)

. wasfwere authonized b affirmative vote of the members of the limited liability comrpany or as sherwise provided in
the artic arg on or the operating agreement of ihe limited liability company.

- My e e
ber or arthoréand represcatative of 1 member Pﬂnmd/nmud apdie ol tignee

of,
b/ ENWM cintment as registered agent and agree 1o act in this capacity. I further agree to comply with the
gm_ri :‘_y of gl{’ erfdpg? relative to thggpro r gd complele performance of % dutfes, afnd 1 e Jamiliar witg éz_d accapt
the oghfa:fom of my positlon as registered agent as d{'ovided for in C)ﬁamr 3, F'f' or, 17;“ t/ds document is filed
cy imited li

to merely reflect a e in the registered office address, I héreby confirm that the ability comparny hay béen
mdﬂe?«rnw change.
1 H Y fa—— . .

Sis 51’71% Agent
E . Division of Corporationse P.0. Box 6327s Taliahaasee, FL 32314
: ' ‘ FILING FEE: §25.00
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