01/03/2019 1
1/3720°6 htial o

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as 2 cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document

(((H19000002552 3)))

OO A

Note: DO NO'T hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet

To:

pivision of Corporations
Fax Number : (850)617-6383
From:

Account Name

"‘.': "
Account Number : I20080900867
Phone :

: (B45)425-9877
Fax Number : (B45)818-3588

t VCORP SERVICES, LLC

®
L
o
=i E
20 o T
f'W'- r---‘r—-
**Enter the email address for this business entity to be used for futura S T )
annual report mallings. Enter only one email address please.®* :< o ('__‘_'
Email Address: ;—3—:* a
LLC REGISTERED AGENT CHANGE
LL?_, 813 NW 7 AVE LLC
= Certificate of Status 0 I
= Certificd Copy 0
¢ Page Count 03
:l . [Estimated Charge $25.00 ll DEC 0 4 761
o A. LUNT
Electronic Filing Menu Corporate Filing Menu Help

wps:ieflla sunblz.org/ecripta/efilcovr.oxe

11



010372019  11.43 (FAX)345 818 3583

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:  BI3NW7AVELLC

Name of Limited Liability Company
Dear Sir or Madam:

The enciosed Registered Agent/Registered Office Change and fee(s) are submitted for Aling.

Please return all correspondence concerning this matter to the following:

JEMIMA ABREU

Name of Person

VCORP SERVICES

-
e WD
Firm/Company D e
B
25 ROBERT PITT DR. SUITE 204 fﬂg . “'3 '
W
Address (r?‘c_‘ %
=y R
MONSEY, NY 10952 o )
City/State and Zip Code :f,

JABREU@VCORPSERVICES.COM

E-mall address: (to oe used 107 future anaual report notification)

For further information concerning this matter, please call:

JEMIMA ABREU at (849

) 4235-0077
Name of Person

Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registratior. Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRFSS:
Regisiration Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Enclosed is a check for the following amount:

)zfszs Filing Fee O $55 Filing Fee & Certified Copy
INHS18 (2/14)

P.002/003
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liabili

ty company
iubmg: the following statement in order v chenge its registered office or registered agent. or both. in :Ke State of
“lorida,

1. Name of the limited liability company: 813 NW7AVELLC

2. (o)

{b)

Principal office addrcsy of limited lizbility company:
INpte: MUST BE STREET ADDRESS)

264} NE 209 LLC

Mailing nddress of linited linbility company:
{Note: MAY BE POST QFFICE BOX)

2641 NE 209 LLC

MIAMI, FL 33180

MIAMI, FL 33180

11/62/2016 116000202299
3. Date of filing/registration in Flonda 4, Document number
5. (e)
Registered Agent and Registored Office shown on the records of ihe Florida Depl. of State:
DJACQUISITIONS LLC
Registered Office Address  (MUST BE FLORIDA STRE, R ﬁ
2641 NE 209TH e
T~
-h .
MIAMI ,FL_33180 > :;J -
| G i
&
(b) Te B
Entes name of NEW Reelstored Aeent andfor NEW Reglytered Offjce addrent: - . @
. d‘
V¢oip Services, LLC %2' o
NEW Registercd Oficz Address: \‘:l‘
5011 South State Road 7, Suite 106
Davie ,FL_33314

IF the limited liability company is not erganized under the laws of the State of Florida, it is hercby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liability company, it is bereby canfirmed that the change(s)
wasfwere suthorized by jrmative vote-of the members of the limitsd linbility company or as otherwise provided in
the articles of organigati he rghg ngreement of the limited liobility company.

Milke Jarosz

Printed or typed name of signee

1 hareby accept the appoiniment as registered agent and agree to act in this capacity. [ further a

i ; f o ; §re 2 Scap A free!fo c'onafly v‘;'irh the
rovisions nf all sianites relative 1o the proper aird complele performance of my duties, and {am familiar with and accept
the obliga j:ts af my position gs regirre[a)'af; enf as pré’w'deé) forin Chjcy):er 6'55. F.S5. Or, if thi P

Signnturc of 0 member or suthorifed repfdgentative af & member

document is being filéd
{0 merely nafl ¢ in the ragistered office address, I hereby confirm that the limited Hability company has béen
notified change.

Signeturb of Registered Agent

Divislon of Corporationss P.O. Box 6327e Tallahassee, FL 32314

FTLING FEE:; $25.00
INHS Y (214)



