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COVER LETTER

TO:  Repistration Section
Diviston of Corporations

5148 MAJORCA CLUB DR, 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.

Flease return all correspendence concerning this matter to the following:

Eric Salpeter

Wame of Person

Salpeter Gitkin, LLP

Fum/Company

3864 Sheridan Sticet

Address

Hollywoed. FLL 33021

City/State and Zip Code

jussica@@sal potergitkin.com

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

For further information concerning this matser, 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, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303

Enclosed is 2 check for the following amount:

™ 575 Filing Fee O $35 Filing Fee & Cerithed Copy



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

Pursuant to the provisions of sections 605.0114 or 603.01 16, Florida Statutes, the undersigned limited liabitity company
subniits the jollowing statenent in urder fv change its registered office or registered agent. or both, in the Stote of Florida.

. . C 48 MAJORCA CLUB DR, LLC
I.  Name of the limited Liability company: 2148 MAJORCA CLU

2. {u) 5148 Majorca Club Dr (b) 11419 W Palmetto Park Ré

Pringipal oitice adkdress of limited hability company: Mailing addicss of timited liabilily company:
(Notw: MUST BE STREET ADDRESS) {Nore:_ MAY BE POST OFFICE BOX)

#970932

Boca Raton, FL 33486 Boca Raton. FL 33497

370642017 1.1700005207¢

Date of filing/registration in Florda 4.

Document nuinber
5. (a) UNITED STATES CORPORATION AGENTS, INC.

Registered Agent and Registered Qifice shown on the records of the Florida Depl. of State:
5575 8. Semoran Blvd.

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Suite 36
Orfando p 22 . o
--4.1:-:1
() Salpeter Gitkin. LLP e I—e

Enter name of NEW Registered Apent and/or NEW Registered Qffice address: =

3864 Shertdan Strect
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MEW Registered Ottice Address: Llan
AL
i
o 3
Hollywood 3302}
’ .FL

If 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 gre n le, the Florida street address of the registered office and the business oftice of the registered

agent-will he'id tical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
w : ithor12gd byfan affirmative vote of the members of the limited liability company or as otherwise provided in

zidign or the operating agreement of the limited liability company.
Tm—
— 1] | 0 SYUN Scmxrqma 11 Cac
Slgnﬂw;‘:ﬂoi authogized representative of a meinber Pn‘mgﬂor typed naine of signee
! hergby dteepl The app

nigfent as registered agent and agree (v act in this capacity. 1 further agree o (.‘0!}?{71’}‘ with the
provi.bﬂjaﬁs of all statutgh refliive to the proper and complefe performance of my duties, and _f_(m;ﬁmuhur with and accept
the ubligatiins of mvposifon as regisiered geénl as provided for in Chapter 605, F.S. Or, if this document is being filed
1o merely reflecta cfange in r!uire' ister fp

_ : olfice address, | hereby confirm that the limited liability company has been
notifiedin weiting g nyq.

Signature of Registered Agent

Division of Corporationss P.0O. Box 6327 Tallahassee, F1. 32314



