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COVER LETTER

T Registraton Section
Division of Corporations

1200 WEST AVE 1005, 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 concerning this matter to the following:

Eric Salpeter

Name of Person

Salpeter Gitkin, LLP

Finn/Company

3864 Shendan Street

Address

Hollywoad, FL. 33021

City/State and Zip Code

jessica@salpetergitkin.com

L=-imail address: (to be used for future annual report nottfication)

For further information concerning this matter, please call:

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

= 325 Filing Fee O $55 Filing Fee & Cenitied Capy



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Stututes, the undersigned himited labiity company
submits the folfowing statemient in arder 1 change iis registered office vr registered agent, or hoth, in the State of Florida.

1200 WEST AVE 1005, LLC

1. Name of the imited liability company:
1419 W Palmetto Park Rd

1200 West Ave
2. (@ (b)
Principal office address of imied fiability cumpany: Maiting addiess of limited liability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QEFICE BOX)
#1005 #970952
Miami Beach, FL 33139 Boca Raten. FL 33497
03/006/2017 L17000052G66
3. Date of filing/registration m Florida 4. Document number
() UNITED STATES CORPORATION AGENTS, INC.
a
Registered Agent and Registered Oftice shown on the records of the Florida Dept. ol Stat:
5575 5. Semoran Blwd.
Registered Office Address  (MUST BE FLORINDA STREET ADDRESS)
Suite 36
Orlando 32832
TL -
Salpeter Gitkin, LLP
(b)
Enter nanie of NEW Registered Agent and/or NEW Registered Ofice address:

3864 Sheridan Street

NEW Revistered Ottice Addiess:

SSOIHY %2 90V 1202
. d3T4

Holiywood 33021
olivwouy FL

Il the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after the

change or chan £s-are-mad the Florida strect address ot the registered office and the business office of the registered

i I, _tlie case of a Florida limited Hability company, it is hereby confirined that the change(s)

a “ﬁrm:}q\-c vote of the members of the limited liubility cormnpany or as otherwise provided in
aperating agreement of the funited liability company.

Ahlr\ﬂnm i gmx&rxma 1) Qo

Printc{l)nr typed pome of signee

onth

fized-repiksentative of « member
iment us regisiered agenr and agree (o act in this capacicy. [ fusther agree 1o com
tgflteglielutive to the proper.and complele performance of my duties, and [ am Jamiliar with and accept
ny position as rcgis.’erﬂfa ent as provided for in Chapter 605, F.5. Or, {/_Ihi_\\' document is being filed
to merely reflecth change in the register, aﬁ?ce address, [ hérehy cor;ﬁfﬁm that the linited liability company has been
notified in writige o changg

he with the

Signature ol Registered Ajenl -

Division ol Corporationse P.0. Box 6327e Tallahassee, FL 32314



