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To. Page3ofld 4¢29/2019 10 1532 AM POT 13239628300 From: Amanda Sand

COVER LETTER

TQ:  Registration Section
Division ol Corporalions

5148 MAJORCA CLUB DR, LLC

Nawe of Limited Liability Company

SUBIECT:

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,

Please return all correspondence conceming this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

' r~3
Firm/Company el 2
R SAR-
L i = -
101 N. Brand Blvd., 10th Floor =g =
B ™ :-j e T
Address N ¥ o B v
Mmoo
oI O
Glendale, CA 31203 L S AN
— 0 —.
City/State and Zip Code : —_' on

anne@212dentalcare.com
E-mail address: (10 be used for future anrual report notification)

For further information conecrning this matter. please call:

800 , 773-0888 ext 9724

Cheyenne Moseley o
a
Area Code & Davtime Telephone Number

Name of Person

MAILING ADDRESS:
Registraiion Section
Division of Comorations
P.O. Box 6327
Talahassce, Flortda 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exccutive Center Cirele
Talahassee, Flonda 32301

Enclosed is a check for the following amount;
2§25 Filing Fee 0 $35 Filing Fee & Cenificd Copy

INTISIR (214
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4129/2019 10:15 32 AM POT 13239628300 From: Amanda Sar

STATEMIENT DF CHANGE O? REGISTERED OFFiCE OR REGISTERED AGENT OR'BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant o the /

suhiivs the fol

] owing-
Florida.

prevvisions of sections 603 Q1S or 05,0116, Flaride Statutes, the undersigned lfimited finkility company
statement incorder ta change iys registered office ar registered ugent, or buih, in the Jate of

I, "Nuame of the limited lial_)ility COIMPRDY: 5148_ MA‘_JOBCE‘_ CLU_B DR LLC
2. (@) . ‘

. N (5) :
Prineipel otfice address ol timited lisbility company: Mailing addresy of Himited inbility 2ompany:
{Nore: MUST BE STREET ADDRESY) (Nugel MAY BE POST OFFICE §OX,
5148 MAJORCA CLUB DR

| 21944 TOWN PLAGE DRIVE
BOCA RATON, FL 33486 BOCA RATON, FL 33433

03/06/2017

117000052070

Date of filingregistration in Floada,

: - Document number ;. &
5. () ' - :

e

Hegistered Agent snd-Hegistered Office shown on the regueds uf the Florida 3ept. of ST:J;
KELLERMANN VARELA PL

=

w2

s

=

=

A L

R Y+

Registered Office Audress  fMUST BE £ ansp =
o)

AIAOH LY

605 LINCOLN RD STE 400

MiAMI BEACH gy 33139 el

1, UNITED STATES CORPORATION AGENTS, INC.

Enier nane.of NEW Regiriersd Ageh( andior NEW R

e gcddreny;
13302 WINDING OAK COURT, SUITEA
BEW Registered (Mlice Address: '

TAMPA -~ _ ,,-”'*\1_ g 33612
) -::iv::vr,aw_:?.f'w::;‘.\.-—l;{—.- .T._.._‘_.‘.‘..- }_ y L -

If.thé Timited/liabiti
‘fhe chenge gr chinges

cdmpany is not ofganized under the laws of the State of Floridd, it is hereby confirmed that after
agent will e identigal. Or

ite myde, the Flgrida sireat nddress of the registered office and the business office of the registered
' AptlieCase of 2 Florida fimited lishitity company, it is hereby conlinned that the change(s)
wishwere gtithorized bwv-aaflirmstive vote of the members of the linited liability ‘company or as otherwise provided in
the ;é'lﬂ: { T iznti_bﬁ/-gr tlhie operifing agresenent ol the limited Hability company.
! : b un _
4 YT e ] ; ANTHONY J SANTAMARIA
$Sienpture df v plember n.r; tharized ;cpn:ar:n?uivc of 2 member o TDrniod or typed ormE of signee
R A ' . PP - .
Therchy uctbpr the appointment vy registered agens and agree §g aci in this capuacity. ./ further o
provigions of dif-staidies relutive io (h¢ proper.and complele performunce of m
the nhlifari e of my pesilion us pegister
o Rere

sree W chmﬁl e with' the
¢ 1 6 duties, and Jam ﬁ:mi!:ar with und-aceep)
d agent ay provided for in Chapier. 605, F.5. O, ;{ this document. is being filed
s reflect a change in the Figistered office address, [ kerely confirm that the limited liabélity compan)y has feen
notificd in writing of this change,
g CHEYHNNE MOSELEY, ASSISTANT SECRETARY. UNITRD

AT GTATES CORPORATION AGEN TS, INC.
Sipntgunof Reglitered™ A gent

Division of Corporatdonse P.O. Box 6327 Tallahassee, FLi 32314
FILING FEE: $25.00
INHSTS (2/14)




