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COVER LETTER

TO:  Regisiration Section
Division of Corporations

6720 CANARY PALM CIR. LLC
SUBJECT:

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 cancerning this matter to the follawing:

Ettc Salpeter

Name of Person

Sulpeter Gitkin, LLP

Firm/Company

3364 Sheridan Strect

Address

Hollywood, FL 33021

City/State and Zip Cade

jessica@salpetergitkin.com

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

For further information concerning this matter, please call:

Eric Salpeter 954 467-8622
at ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monrov Street, Suite 810

Tallahassce, FL 323503

Enclosed is a check lor the following amount:

4 $25 Filing Fee O $53 Filing Fee & Centified Copy



STATEMENT OF CITANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Floride Statntes, the undersigned limited liabifity company
subniits the Jollowing statenient in order (o change its registered office or regisiered agent, or both, in the State of Floridu,

G720 CANARY PALM CIR, [LLC

Name of the limited liability company:
11419 W Pelmetto Park Rd

(b)
Mailing address of linnted liability company:

6720 Cunary Palin Ci2
2. {a) ’
Principal pifice address of limiied liability company;
{(NYote: MUST BE STREET ADDRESS) {Note: MAY 8E POST QEFICE BOX)
#970932

Boca Raton, FL 33497

Boca Raton. FL 33433

L 17000038934

02172017
Document number

Date of filing/registration in Florida
UNITED STATES CORPORATION AGENTS, INC.

5. (@)
Registered Agent and Registered O1Tice shown o the records ef the Florida Dept. of Stat:

5575 S. Semaoran Blvd.

(HUST BE FLORIDA STREET ADDRESS}

Registered Office Adidress

Suite 36

: FLSESL

Orlando

Salpeter Gitkin, LLP
(b)
Eater name of NEW Kegistered Aoent and/or SEMW Repistered Office address

3864 Sheridan Strect

NEMW Repisteied Office Address:

33021
CFL

Hollywood
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If the limited liability company is not organized under the laws ot the State of Florida, it & hereby confirmed that after the

change or changes are n
agent.will-be identt

e, the Florida street address of the registered office and the business otfice of the registered
nthe case of a Fiorida limited hiability company, 1t is hereby confirmed that the change(s)
trmati ve vote of the members of the limited liability company or as otherwise provided in
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Tthé operating agreemeni of the limited lability company.
/] ESE&)OD!? Sanxama\ic

agree o com

the artxiles'
Signature of 3. membptor atithd iv‘.d Tepresentaive of a member

f

agent as provided fur in Chaprer

d oﬁ’ice address, [ héreby confirm thot if

! herelaccept :
provisions of alf staties refutivgyto the pro
the ebligationg of my posifionfadregisrere
(0 rr;ere?y reflct a ¢ in the\cegist

notified i wrt 1

Signature of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
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he appaininent as rcgismrcr%rgcm aned agree fo act in this capacitv. [ further ? | _
and complele performance of my duties, and [ am familiar with and uccept
15, #7.8. Or, if this document is being filed
ve fimited tiabilitv company hay been



