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COVER LETTER

TO:  Registration Section
Division ot Corporations

8605 West Sample Road Coral Springs Florida 33065 Unit103 LLC
SUBRJECT:

Name ot Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return alt correspondence concerning this matter to the following:

Ryan Smollar

Name of Person

Finw/Company =3
1801 N. Flagler Drive Unit 105 B
Address p
West Palm Bech FL 33407 ~
City/Suate and Zip Code s
smollarlaw@gmail.com
E-nail address: (o be used for future annual report notification)
For further information concerning this matter, please call:
Maribel Garcia (201 ) 2141568
at
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division uf Carporations Drvision of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Talluhassee, Florula 32314

Tullahassee, Florida 32301
Enclosed is a check for the following amount:
W 525 Filing Fee Q $35 Filing Fee & Certified Copy

INHSIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 603.01 {4 or 6U3.0116, Florida Statutes, the undersigned limited liabilite company.
submits the following statement fn order to chanyge its registered office or regisiered agent, vr both, in the State of
Florida.

8605 West Sample Rd Ceral SpringsFlorida 33065 Unit103 LLC

I. MName of the limited liability company:

2. (a) (b)
Frincipal uffice adiress of limiled liabilily cumpany Mailing nddress of timited Jiability cumpany:
(Nete: MUNST BE STREET ADMIREYY) (Nute: MAY BE PUST QFFICE BOX)
3000 Riverside Drive, Unit #310-1 3000 Riverside Drive, Unit #310-1
Coral Springs, Florida 33065 Coral Springs, Florida 33065
38117 L17000054454
3 Date of filing/registration in Florida 4, Dgcurment number

Wilman Garcia

Regisicred Agent and Registered Oftice shown un the recards of the Flonda Dept. of State:

Wilman Garcia

Registered Office Addiess (MUST BE FLORIDA STREET ADDRESS) -
3920 NW 109TH AVENUE :

CORAL SPRINGS, FL r, 33065 s

Enter name of SEMW Registered Agent and'or NEW Registered Offlce addpyss: .

Wilfredo Lecn-Alfaro
NEW Registered Otfice Address: 1
3000 Riverside Drive, Unit #310-1

Coral Springs, Florida 33065 FL

If the fimited 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 registered
agent will be identical. Or, in the case uf a Florida limited liability company. it is hereby confirmed that the change(s)
wasfvere authorized by an affirmative vete of the members of the limiled Bability compuny vr as otherwise provided in
the articles of organization §f the operating 2greement of the limited liability company.

Marped Gare, o

Signnlu:{ul':: member yﬂlhurimd representative of o membee Printed er typed name uf <ignee

{ hercby'aceept the appointment as regisivred agent and agree (o aet in this capacity, 1 firther agree 1o comply with the
provisigns uf all spflures refative 1w the proper and complete pecformancee of niy dutles, amd f am /%miﬁar wir# and accept
the vbliggons op iy position as registered agent us provided jor in Chapter 603, F.S. Or, i 1his document iy being filed
o mereAefle M}! change in the registered office address, [ horeby Conﬁ’rm that the limited liability compuny has béen
e of this change.

A f—

rinfin:

:70/8&@'5':::&1 Agunt
Diviston of Corporatiunse P.O. Box 6327« Talluhassce, FL 32314
FILING FEE: $25.00
INHSLX (21



