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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 2160 NE 207 LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fec(s) ure submitted for filing.

Please return all correspondence concerning this matter 10 the foilowing:

JEMIMA ABREU

Name of Person

VCORP SERVICES

Firm/Company '

1

25 ROBERT PITT DR SUI'TE 204

NP
Tyt

y vt
'

.

Address

HEr

MONSEY, NY 10952
City/State and Zip Code

IR
9 l“f. 9 ::.»

JABREU@VCORPSERVICES.COM

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

For further information conceming this matter, please calt:

JEMIMA ABREU at ( 845

y 425-0077
Name of Person

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tailahassee, Florida 32314

Enclosed Ls a check for the following amount:

& $25 Filing Fec O $55 Filing Fee & Certified Copy

INHS18 (2/14)

gt OIHY € NIM B

P.002/003



01/03s2019  11:35 (FAX)345 818 3588 P.003/003

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

Pursuant to the provisions of sections 605.01 14 or 605.0116, Florida Siatutes, the undersigned fimited liabili

company
submits the following stutement in order to change its registered office or regisiered ageni, or both, in the State of
Florida.

i.  Name of the limited liability compuny: 2160 NE 207 LLC

2. (m) {b}

Principal office agdress of limited liahility company:
{Note: MUST BE STREET ADDRESS)

2641 NE 209 L1.C

Mailing address of limited lisbility company:
{Nose: BE FOSTOF

2641 NE 209 LLC

MIAMI, FL 33180 MIAMI, FL 33180

02/20/2017 L17000040051
3 Date of filing/registeation in Florida 4. Document number
5. (a)
Registererd Agent and Registered Office shown on the records of the Tlarida Dept. of State:
DJACQUISITIONS LLC
Registered Office Addras  (MUST BE FLORIDA SYREET ADDRESS)

2641 NE 209TH -

MIAMI FL_33180 iz

(b)

Later name of NEW Reglyrered Agant and/or NEW Heglstered Office addresy:

Vcorp Services, LLC

a0l Wy £ NVF BIE

NEW Registcred Office Addrrus: v
5011 South State Road 7, Suite 106

Davie ,FL_33314

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registercd
agent will be identical. Or, in the case of & Florida limited liability company, it is hereby confirmed that the chanﬁc(s)
was/were autharized by an affirmative vote of the members of the limlted linbility company or 25 otherwise provided in
the articies of orgs r the ating agreement of the limited lLiability company.

Mike Jarosz
Printed or typed nome of signee

Signonire of n member o auth ofi

ntative of » member

I herehy accept the appoinTEAl as regisiered agent and a;rec tgactin !his_capaci?, %:’n-rhzr agrae (o comply with the '
prr;w‘fi aits of all statutes refative to thé proper and complele performance of ’3‘5 duties, and | am familiar with and accept
the obllkatigs of my pusition as registered agent as rovided for in Chaptér 603, F.8. Or, if this document is being filed
1) n}gr y ‘ change in the registered office address, I héreby conﬁprm that ihe limired liability company has been
notified\ioivi
Signafure of Registarcd Agent

g of this change.

Division of Corporationse P.O. Box 6327s Tallahassee, FL 32314

FILING FEE: §15.00
INHSI8 (3114



