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COVER LETTER

TO:  Registration Scction
Division ot Corpurations

1408 WEST LAKE HOLDINGS, LLC
SUBJECT: _

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

Please return all correspondence concerning this matier to the tollowing:

Brian R. Kopelowitz

Name of Person

Kopelowitz Ostrow

Firm/Company

One West Las Olas Blvd., Suite 500

Address

Fort Lauderdale, Florida 33301

City/State and Zip Code

w8untildrk@aol.com

E-mail address: (to be used for future annual report nouficationd

For further information concerning this matter, please call:

Brian R. Kopelowilz (954 : 525-4100
al
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations vision of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassce, Florida 32314

Tallahassee. Florida 32301
Enclosed is 4 cheek for the following amount:
W 525 Filing Fece L $55 Filing Fee & Certitied Copy
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CSTATEMENT. OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Florida.

2 (m)

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statures, the undersigned limited Labilin: company
1. Name of the himited habihity company:

submits the following statement in order 1o chunge its registered office or registered agent, or both, in the State of

1408 WEST LAKE HOLDING, LLC

Principal otfice address of limited hiability company:

b
(\'grg.' 1“;&[ E!: ,STB!"'!"'[ d!)iiﬁ!-,ﬁg)
16141 Quiet Vista Circle

Mailing address of limited liability company:
(vore: MAY BE POST QFFICE BOX)
Delray Beach, Florida 33446
12/01/2016 L16000218010
3. Date of filing!registration n Flarida 4. Document number
3.0 (a)
Registered Agent and Registered Office shown on the reeards of the Flonda Depi. of State:
BCRA, LLC
Regisiered Office Address (MUST BE FLORIDA STREET ADDRESS) *} - r_’g
7777 Glades Road, Suite 300 - 5 :
»T P
Boca Raton ;33434 e Ty 0T
o
L
(5 : @
Enter name of NEW Registered Agent and/or NEMW Registered Qfice address: 4 —
e ~3
L
Brian R. Kopelowitz e
NEW Registered Office Address;
One West Las Olas Bloulevard, Suite 500

Fort Lauderdale

‘FL33301

[f the Iimited liability company is not organtzed under the liws of the State of Florida, it is hereby continmed that atter

the change or ehanges are made, the Florida street address of the registered office and the business office of the registered

agent will be wdemtical. Or,in the case of a Flovida limited ltability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization opghe operating agreement of the Himited liabilny company.
é@/\/ ; WW

Signature of a member or anthorized representative of' a meinber

Les

AN g_[ G vt &/
Printed or typed name of signee
Fherehy accept the appoimiment as regisicved agent and agree w act in this capucity, |,
provisions of all stetuies refative (o the proper and complele pecformunce of my duties, and Iam.
to merely reflecia change in th
notified tnwriting of this che,

the obligations of my position as regisiered ugent us provided for in Chapier 605, F.S. Or_ if this document is being filec
Signire ot

! further agree to compivwith the
ﬁmuhur with and accept
registered office address, Thereby confirm thar the fimited liabiline company hay boen

NHSER (210

Division of Corporationse P.(). Box 6327 Tallahassce, FI. 32314
FILING FEE: $25.00



