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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: pLOTZ BQOZ 16 Eﬁ}:f—z d—foﬁa@b(x(Cﬁw CLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

6ovald @r:w@éwo ~1

Name of Pe rsoh

Firm/Company

%Y rNE Yo ST H#HET)

Address

Ck (avudedale, FL 33308

City/State and Zip Code

o
E-mail address: (1 annual report notification)

For further information concerning this matter, please call:

Gevald &wmrf’ WIS, STY—({ SO

Name df Perbon Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corpoerations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
O £25 Filing Fee 7 $35 Filing Fee & Certitied Copy

INHISIE (2/14)



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

LIMITED LIABILITY COMPANY
Slorida Statutes, the undersigned limited liability company

Pursuani to the provisions of sections 603.0114 or 605.0116, | { _ [
submits the following statement in order 10 change its registered office or registered agent, or both, in the State of

Florida,
1. Name of the limited liability company: “P[Oﬁ B@Z B,QQ%Z ~+ )OVDCQUC'JZ)M C'('L
2. (a) LYY VE YG ST (b) Sam 2 ol (a)

Mailing address of limited liability compuny:
(Note: MAY BE PQST OFFICE BOX)

Principal ottice address of limited liability company:
(Note: MUST BE STREET ADDRESS)

#E£ 77
Gortlauddaly | FL3 3308

9/0/201¢ ) 1000l 08779

3 Date of filing/registration in Florida 4, Document number

3 (a) 6% H (L’[ ﬁaﬂﬂiﬂ()r‘f'

Registered Agent and Registered Office shodn onfthe records of the Florida Dept. gf State:

a5 & Commercial Bl

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) Tra

z02 ‘
ot lavdwdale — w 33308 7
v Gevald s f&’./oﬂd/ﬂ()/ff7L za

Enter name of NEW Repistered :\ucn{ m{d/ur :ﬂi\\' Registered Office address:

£G:6 HY 1| 3300102

(SY pE Yo ST

NEW Registered Office Address:

#e
Cortlaudodale . 33308

1 organized under the I w& of the State of Florida. it is hereby confirmed that after
Nelorida street addres$ ot the registered oftice and the business office of the registered
ihited liability company, it is hereby confirmed that the change(s)

) e members o the limited lability company or as otherwise provided in
nidation or the operating agreement of the limited liability company,

Serald H Rappafri-

Printed or typed fame &1 signee

If the limited liability
the change or chang

the articles of

Signature of a chr or authorized representative of a member

[ hereby accept the appoiniment as regisiered agent and agree (g act in this capacity. | Sfurther agree to comply with the
provisions of all siatutes relative to the proper and compleie performance o pgy duties, and [ am familiar with and accepr
the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is being filed
10 merelv reflect a change in the registered office address, | hereby confirm that the limited liability company has been
notified in writing oftRisChange:

Signature of chitsd Agent
Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00

INHSIB (2/1-)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2017

GERALD H RAPPAPORT
1864 NE 46 ST. #E7
FT. LAUDERDALE, FL 33308

SUBJECT: PLOTZBROZ BEATZ & PRODUCTION, LLC
Ref. Number: L16000168779

We have received your document for PLOTZBROZ BEATZ & PRODUCTION,
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Karen A Saly
Regulatory Specialist |l Letter Number: 317A00023309

Cib AHIR: 81
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