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COVER LETTER
TO:  Registration Section

Division of Corporations

ISTCLASS US LLC
SURBIJECT:

Name of Limited Liability Company
Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following

KENNETH ROSEN

Name of Person

Firm/Company
1410 - 20TH STREET, SUITE 202 o
=t
:p.c‘}
Address — =0
—m
=0
MIAMI BEACH FL 33139 “3‘*;
- — AP
Criv/Stane and Zip Code ?‘%ﬁi
IRRETR
KENROSENTI@GMAIL.COM -,-‘:,:_v
| gl
E-mail address: (1o be used for future annual report notification) ™

For further information concerning this matter, please call;

KENNETH ROSEN

s 321-5192
at { ) _
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Sireet Address:
Registration Section Registration Section
Division of Corporations

17.0. Box 6327

Davision of Corporations
Tallahassee. FL 32314

The Centre of Tallahassce

2415 N. Monroe Strect. Suite 810
Tallahassee. FLL 32303

Enclosed is a check for the following amount

m $25 Filing Fee

O $55 Filing Fee & Certified Copy
INHS1S (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statnies, the undersigned limied liabiling compenty
submits the following statentent in order (o change iis registered office or registered agent. or both, in the State of Florida.
ISTCLASSUS. LLC
. Name of the limited hability company: ¢ v
1410 - 20TH STREET

2. {a)

1410 - 20TH STREET
(b)
Principal atfice addiess of Timited Lability company:
(Note: MUST BE STREET ADDRESS)

SUITE 202

Mailing address of imited fiability company:
(Note: MAY BE POST QFFICE BOX)

SUITE 202
NMIAMT BEACH. FEL 33139 MIAMI BEACH. FL. 33139
12/07/2016 L16000221952
3 Dute of filing/registration in Florida 4, Document number
5. (a) JLE REGISTERED AGENT CORPORATION
a
Registered Agent and Registeted Office shown on the records of the Florida Dept. of State:
1130 WASHINGTON AVENUDE
Registered Offiee Address (MUST BE FLORIDA STREET ADDRESS)
THIRD FLOOR
v B
[} ~2
MIAMI BEACH L 33139 no =2 .
 FL Z% < T
- =
E; i — fR—
CTINN T N iy P
(b) KENNETH ROSEN E = C‘n i
PRt oy
Enter nume of NEW Registered Agent and/or NEVW Registered Oflice address: Lo N <= Jﬁ
A E o
= o
(410 - 20TH STREET ~ Ty
SE o
NEW Repistered Office Addiess m =3
SUITE 202
MIAMI BEACH

33139

If the limited liability company is not organized under the laws of the State of Florida, it is hereby condirmed 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, inthe case of o Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members ot the limited liability company or as otherwise provided in

Stznature of a mend

SIMON NiICHOLILS
wr authorized eepresentative of @ member

Printed or tvped name of signee
{ hereby accept the appoinpment as registered agent und agree to act in this capacisy. 1 fivther agree to comply with the
provisions of all stainies relative 1o the proper and complete perfornance of my duties, and [ am )S(.rmilfm' n'f'!]lr and aecept
the obligations of my pusition as registered agent as provided for in Chapeer 603, F.5. Or, if this documeni is heing filed
to merely reflecta change in the registeved office address, Thereby confirm that the limited liabifity company has héen
notified in writing of this change. ‘ ' '

i b

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tullahassee, FL 32314
FILING FEE: $25.00
INHS1S 2114



