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COVER.LETTER

TO:  Registration Section
Division of Corporations

TRANTER—SIlNNI GALLERY LLC
i

|

SURBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

1
Please return all correspondence concerning this matter o the following:

Processing

Name|ot Person

Corporate Capital Inc.

Firm/Company

2905 Lake East Dr Ste 15|O

Address

Las Vegas NV 89117 |

Citv/Stateland Zip Code

processing@corporatecaﬁjitalinc.com

E-mail address: {to be uséd for tuture annual report notification)

For further information cancerning this matier. please cali:

I
Processing ‘ (702 ) 623-2500
[ at
Name of Person: i Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building l P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Talluhassce. Florida 32301

Enclosed is a check for the fellowing amount:
W 525 Filing Fee ! O $33 Filing Fee & Certitied Copy

EINHSIZ (2/14) |
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARILITY COMPANY

Pursuant 1o the provisions of|sections 6050114 or 603.0116. Florida Statutes. the undersigned limited liability company:
submits the following statement in order to chunge s regisiered office or registered agent, or both. in the Stute of
Floridu. ‘

LN e e TRANTER-SINNI GALLERY LLC
. Name ot the limited Imblllu_\'t,ompdn_\h
) (1) 350 NW 29TH STFlQEET MIAMI, FL 33127

(b) 350 NW 29TH STREET MIAMI, FL 33127

Principal oitice w.id;rv:s&;I ol limited liability company: NMailing address ot limited Hubility company:
(Note: MUST Bf_:' STREET ADDRESS) Ntz MAY BE POST OFFICE BOX)
|
|
l i
09/16/2016 ‘. Li16000173060
3. Date of lilitlgi{cgi:;lratior1 in Florida 4, Document number
S ) TRANTER, MONIC‘I)A
Registered Agent and chisl‘urcd' Otfice shown on the records of the Florida Dept. of State:
350 NW 29TH STREET MIAMI, FL 33127 =
Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS) _—-_:, ..-
! o
- '
] . KL .
by Northwest Registerelld Agent, LLC. “‘i
Enter name of NEW Registered Agent and/or NEW Registered Office address o

3030 N. Rocky Point Dr. STE 150A Tampa, FL 33607

NEW Registered Otfice Address:

!
|

; .FL
[

If the imited liabihty company 5 not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made. thz:: Florida strect address of the registered office and the business oftice of the registered
agent witl be identical. Or, in the case of a Florida limited hability company. it is hereby contirmed that the change(s)
was/wereauthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articlés ggorgunizalion or the 0p§rzlli1)g agreement of the hinnited liability company.

At e

O a rfember or authariAd fepresentarive of a nember

Rayda Sinni

Signature

Prinwed vr tvped name of signee

[ hereby accept the appointmentias registered agent and agree (o act in this capacitv. [ further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and [ am _]lzzmih'ur with and acgept
the obligations of my position as regisiered agent us provided for in Chypter 605, F.5. Or, if this cdlocument is being filed
to merelv reflect a chunge in the registered office address. Ihereby confirm that the limited Tiabiline company: has béen
m%wmb:g of this change| ™ i A
(-

- ! - - !\ W
Signature of Registeied Agent

Division of Corporationse P.0O. Box 6327« Tallahassee. FL 32314

FILING FEFE: §25.00
INHSLIR (X1



