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COVER LETTER

TO:  Registration Section
Division of Corpurations

8605 West Sample Road Coral Springs Florida 33065 Unit112 LLC
SUBJECT:

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

Please return all correspondence concerning this matter 1o the following:

Ryan Smollar

Name of Person

Firm/Company

1801 N. Flagler Drive Unit 105

Address

West Palm Bech FL 33407

Citv/State and Zip Code

smotlarlaw@gmail.com

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

For further information concerning this mater. please call:

Maribel Garcia 201 ) 2141568
at g
Nume of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Reyistration Section
Division of Corporations Division of Corperations
Clifion Building P.O. Box 6327
2661 Execuuive Center Circle Tallahassee. Florida 32314

Talahassee, Flonida 32301
Enclosed is a check for the following amount:
W 523 Filing Fee O $33 Filing Fee & Centified Copy

INHS 1S (2/14)



5130/2018

[

Register Agenl 112.bmp

S'l'.—:\'l'lil\’[liN'l' OF CHANGE OF REGISTERED OFFICE O REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to !)u'!}

movisions of seetions 605.01 14 or 605,01 16, Florida Stuintes, the undersigned timited liabifit scompany.
submity the fullowing staiement in order o change its registered office o registered ageat, or both, in the Stare af
Florida.

{. Name of the limited Hability company: 8605 Weslt Sample Rd Coral SpringsFlorida 33065 Unit112 LLC
2. (a)

(b)
Principat oftice address of lmiwd finbilily campany; Muling atdress of Limited liability company:
(Neww: MUST Y STREET ADDRESS (Nie: MAY BE POST QFFICE HOX)
3000 Riverside Drive, Unit #310-1 3000 Riverside Drive, Unit #310-1

Coral Springs, Florida 33065

Coral Springs, Florida 33065
348NMT7 Li7000054481
3. Date of filing/registration in Florida 4. Document number
s Wilman Garcia
Registered Agent and Registered Otice shown un the records of the Florida Depe, uf Stare:
Wilman Garcia
Registered Office Address  (3UST BE FLORIDA STREET ADDRESS)
3920 NW 109TH AVENUE S e
CORAL SPRINGS, FL 1,33085 S
(b . T
Enter mume of NEW Registered Apent and/or NEW Registered Office sddvess ;:_"-
. -y
Wilfredo Leon-Alfaro _‘ i ;_
NEW Registered Utive Address: [ (S
3000 Riverside Drive, Unit #310-1 >

Coral Springs, Florida 33065 EL
[f the limited liability company is not organized under the laws of 1
the change or changes are made, the Florida street address of the re

ageni will be identicat. Or, in the case of a Florid
was/were authorized by

he Staic of Florida, i is hereby confirmed that after
gistered office and the business office of the registered
i limiled liability company., it is hereby confirmed that the change(s)

an affirmative vote of the members of the limited liability company or as viherwise provided in
the arlicles of organizgtion or the operating agreement of the timited Hability company.
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Magiad Coagein
Signpture ol‘h'mc?r or muthorized representative of 3 member
[ her

Printed or typed name of signee
) acceptdhe appointment as registered agent and agree fo act in this capacity. I further agree to comply with the
all statnies relutive to the proper aud complole performance of myv duties, and { am famitior wi.r/: and aceept
S v BL s ilion s ceglhiered ugen us provided for in Chapter 603, F.5. Or, i this document is being filed
wflegl a chunge in the registered uﬁu"c adddress, § héreby canfirm that the limited Tiabilin
g of this change. ’

POvISions
e eliiga
v mgrely
notificd

company has been
AL - .
§15n.ﬁurc Repistered Agent
s
,,/ Division of Corporationse P.0. Bux 6327« Tallahassee, F1, 32314
L= FILING FEE: 525,00
INHE1% (2714)
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