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(FAX)845 B18 3588

COVER LETTER
TQ: Registration Sectiop
Division of Corporations

SUBJECT: 2631 NE 209 LLC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JEMIMA ABREU

Name of Person

VCORP SERVICES

Firm/Company
25 ROBERT PITT DR. SUITE 204

Address

MONSEY, NY 10952

s

1

1
(¥
oo &
City/State and Zip Code

— ® 7
]ABR.EU@VCORPSERV!CES.COM

=
E-mail address: (1o be used for futurc annual report notification}
For further information concerning this matter, please call:

JEMIMA ABREU

Name of Person

Y 425-0077

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
‘T'allahassee, Florida 32301

Area Code & Daytime Telephone Number
MAILING ADDRESS:
Registration Section

Division of Cerporations
P.0. Box 6327

‘I'allahassec, Florida 32314
Euclosed is s check for the following amount:
4§25 Filing Fee
INHS18 (2/14)

Cl $55 Filing Fee & Cenificd Copy

‘'l

P.0021003
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(FAX)84S 818 3588 P.003/003

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARILITY COMPANY
Pursuant 1o the

rovisions of sections 6050114 or 605.0116, Florida Statutes, the undersigned limited liabilit

%’barr_‘r’jm the following statemens in order to change its registered office or regisierad agent, or both, in the
oridu.

L

campany
Name of the limited liability company: 2631 NE 209 LLC

agent wi

State of
2, (a) {b)
Principal office address of firnbted liability company: Mailing address of linsited liabitity cormpany:
(Nate: MUST BE STREET ADDRESS) : M, 0ST E BO
2641 NE209 L1C 264) NE 209 LLC
MIAMI, FL 33180 MIAMI, FL 33180
11/02/20t6 L16000202301
3. Date of filingfiegistration in Florida 4. Dacument sumber
5 (1)
Regisiered Agent and Registered Office shown on the records of Ihe Flarida Dept of Swte:
BJACQUISITIONS LLC
Registered Office Address BE RID, E
264] NE 209TH
|
MIAM]I JFL 33180 - |
ny. P
.y (= |
(L) G % |
Bnter naine of NEW Reelstered Apgnt sndfor NEW Registered Offlcs nddrggy: = v J
hLoe
Veorp Services, LLC - ™
A v
NEW Regisiored Office Address: - ®
5011 South State Road 7, Suite 106 S
A
Davie JFL_33314 )
TFehe limited liability company is not organized under the laws of th
the chanf

e State of Florida, it is hercby confirmed thet afier
c or changes are 1nade. the Florida street address of the registered office and the business office of the registered
f be identical, Or, in the casc of a Florida limited liability company, it ig hereby confirmed that the change(s)
was/werse authorizgd byageffintative vags-of the members of the limited |iab
the articles of orgW

ility company or as otherwise provided in
Ing agreement of the limited liability company,
Signature of 8 manber o

Mike Jarosz
1 auffiSTtzed tepresentalive of & imember
! hereby acuept the appdiygim
%mvrsra.r f

Printed or typed oume of signee
as regisiered ageni and aFreei act in this capacity, I further agree (o com
of all statutes relative 10 the cpro er and complele pcrﬁagm ce of % duti
ions of m% position as regisigred agent as provided for in 3, F.
eflect h
indo/ this chan

apler
¢ (n the registered office address, [ héreby confirm that the
e
Signaturk of Regisiercd Agent

. iy with the

s, and 1 am familior with and uccept
7?. or, :{ thif document is bcuﬁ_{‘ilm’
imited liability company has

Dlvision of Corporationse P.0O. Box 6327w Tallabassee, FL 32314
FTLING FEE: §25.00
INHSEE (2/14)



