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COVER LETTER
TO: Registration Section

Division of Corporations

FCM 807 LLC
SUBJECT:

Name ol Limited Liability Company
Dear Sir or Madam:

The cnclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Pleasc return all carrespondence concerning this matter to the following:

Sherry Gomez

Namec of Person

BELOFF LAW, P.A.

,)"-_?1.
Firm/Company .
1691 Michigan Ave., Suite 250 r
Address -
)
MIAMI BEACH, FL 33138 .
s
Citv/State and Zip Code

SHERRY@BELOFFLAW.COM

E-mail address: (1o be used tor tuture annual report aotatication)

For lurther information concerning this matter. please call:

Sherry Gomez 1(305 } 673-1101
Hi

Name ol Person

Arca Code & Davtune Telephone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314
Tallahassce. Florida 32301

Enclosed is a check for the following amount:
W $25 Filing Fee L) $33 Filing Fee & Centified Copy
INHSIR (2/14D)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sectrons 603.0114 or 603.0116, Florida Statutes, the undersigned United liabilitv company
submits the following statement in order to change its registered office or registered agent. or hoth, in the State of
Florida,

l

Name of the limited Liability conypany: FCM 807 LLC
2 (a) 1820 AVENUE M, PMB 2252

1820 AVENUE M, PMB 2252

{b)
Principal altice address ol iimited liabitity company: Maihing address ol limited Hability company:
(Nete: MUST BESTREFT ADDRENK) (Note: MAY B POST QFFICE BON)
BROOKLYN, NY 11230 BROOKLYN, NY 11230

12-02-2016 L.16000219686
3. Date of filing/registration in Florida 4, Document munber
5. (a) CAHANE, CHAIM 2
Reptstered Agentand Registered Otfice shown on the records of 1he Florida 1ept. of State: == -n
1691 MICHIGAN AVE STE 360 = —
o
Registered Ottice Addiess fMEST BE FLORIDA STREET ADDRIISS) i \
— m
0
MIAMI BEACH . 33138 0
. FL %
[}
() CAHANE, CHAIM R
Enter name of NEW Repistered Apent and/or NEW Registered Office address;
1691 MICHIGAN AVE STE 250
NEW Registered Otfice Address:
MIAMI BEACH Fl 33139

If the limited hiability company is not organized under the laws of the Stale of Florida. it is hereby confirmed that afier
the change or changes are made. the Flonida street address ol the registered office and the business office of the registered
agent will be identical. Or, inn the case of a Flonida limited liability company. it is hereby confinmed that the ehange(s)
was/were authorized by an afficmative vote of the members of the hmited hiabiiity company ar as otherwise provided in
the articles of orgafip#ation or the operating agreement of the limited liability company.

CAHANE, CHAIM
Signature of a menYer or authorized representative of a membe;

Printed or tvped name ol signee
{hereby (rcr?’p.’ the appointment as regisiered agent and agree to act in this capacity. | further agrec to comply with the
the obligations of my.

provisions of all stahwtes relative to the proper and complete performance of my duties, and 1 am ]‘ﬁmﬂim' with and accept
wsition as regstered agent as provided for m Chapeer 603, 15, Or,
1o merelv reflect ‘2/7!

' _ . Or, if this document is being filed
_ v reflec wahge in the registered office address, | hereby confirns that the limited Tiabilin: company has héen
notifted in writing of fhis change.

Signature al’ Rc@b‘mu

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: §23.00
INHS1S (2/14)



