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COVER LETT

TO:  Registration Section
Division of Corporations
1500 Lot, LLC
SUBJECT:

18

Name of Limited Liabilitv Company

Dear Sir or Madam:

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

Please return all correspondence concernting this matier to the following:

Adam D. Marshall

Name of Person

Marshall Socarras Grant PL

Firn/Company

197 South Federal Highway. Suite 200

Address

Boca Raton, FL 33432

Citv/State and Zip Code

efle@msglaw.com

E-mail address: (1o be used for fuiure annual report notificatian)

For further information concerning this matier, please call:

Adam D. Marshall 561

ai(

) %61—1000

Name of Person

STREET/COURIER ADDRESS:
Registration Scetion

Divisian of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
W 523 Filing Fee

INHS IS (2/14)

Area Code & Davlime Telephone Number

MAIL]II\JG ADDRESS:
chislrallion Section
Division of Corporations
P.O. Box 6327
Tallahaskce, Florida 32314

L) $35 Filing Fee & Certified Copy



STATEMENT OF CAANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
.w;bm."{x the following statement in order to change iis registerdd office or registered ageni. or both, in the State of
Florida.
L. Name of the limited liability company: 1500 Lot LLC
2. () 13205 Arch Creek Terrace ) 13205 Arch Creek Terrace
Principal aflice address o limited Yiability company: Mailing address of limited lability company;
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
North Miami, FL 33181 North Miami, FL 33181
9.16.2016 16000173698
3. Date of filing/registration in Florida 4, Document number
S @) Eric P. Stein, Esq.
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
1820 NE 163 Street, Suite 100
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
- - l 1 ™o
North Miami Beach Kl 33162 e &=
» Bl e o _
2z ‘ff_' & Y i
(v Marshall Socarras Grant, PL TR
Enter name of NEW Registered Aeeat and/or NIEW Registered Oflice sieleess: _’r1 :' g E '
o .
. . a2 T
197 South Federal Highway, Suite 200 : A
NEW Regisiered Office Address, o ot
o

Boca Raton EL 33432

ompany is not organized under the taws of the State of Fiorida, it is hereby confirmed that after

e made. the Florida street address of the regisicred office and the business office of the registered
r. in the case of a Florida limited fiability company, it is hereby confirmed that the change(s)
n affefmative vote of the members of the limited liability company or as otherwise provided in

of1 r(l&npcm:ing agreement ot the limited fiabitity company.

If the limited liabi
the change or chan
agent will be identid
was/were authorize
the articles of organi
Josh Shapiro

'rinted or typed nane of signee

ed representative of a member

Signature of » mcmlWhori
! hereby accept th&Tppoigiment oy registered agent und agree tg act in this capacitv. | further agree o comply with the
o :grr;m‘ of all sratutes gelacdve 1 the prgJer and complele performance of my duties, and [ am familiar with and uecept
the obligations of my position & régistered ugent as provided for in Chapter 603, F.8. Or. if this document is being filed
1o merely reflect a change in il ragistered office addvess, [ hereby confirm that the limited Tiability company has been

notiffedlin w;/igo fug change.

At
\Sighhture §f REgistered Agent \

Division of Corparationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEF: $25l00

INHSIE (2/14)




