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COVER LETTER
TO:  Regisiration Scction
Division of Cerporations

Ajoy Investments, LLC
SUBJECT:

Name of Limited Liability Company
Duear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Robert G. Breier

Name of Person

Breier and Seif, P.A.

Firm/Company

18851 NE 29th Avenue, Suite 405

Address

Aventura, FL 33180

City/State and Zip Code

[-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Maria L. Williamson (305 ) 935-0507
at
Niune of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seclion
Division of Corporations Division ol Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Talluhassee. Florida 32301

Foclosed is a cheek for the following amount:
W $25 Filing e ) £33 Filing Fee & Centified Copy

INHSLS (2/114)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 3, 2020

ROBERT G. BREIER
18851 NE 29TH AVENUE
SUITE 405

AVENTURA, FL 33180

SUBJECT: AJOY INVESTMENTS, LLC
Ref. Number: L17000057279

We have received your document and check(s) totaling $225.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You failed to make the correction(s) requested in our previous letter,

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 320A00004629

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 5, 2020

ROBERT G. BREIER
18851 NE 29TH AVENUE
SUITE 405

AVENTURA, FL 33180

SUBJECT: AJOY INVESTMENTS, LLC
Ref. Number: L17000057279

We have received your document and check(s) totaling $225.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please accept our apology for failing to mention this in our previous letter.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

The name of the person signing the document must be typed or printed beneath
or opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Goiden
Regulatory Specialist Il Letter Number: 420A00002640

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2020

ROBERT G. BREIER
18851 NE 29TH AVENUE
SUITE 405

AVENTURA, FL 33180

SUBJECT: AJOY INVESTMENTS, LLC
Ref. Number: L17000057279

We have received your document and check(s) totaling $225.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please complete the entire form.

The entity’s date of incorporation/organization must be listed in the document.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

[f you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist |l Letter Number: 120A00001196

www.sunbiz.org
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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 6050114 crr 603.0116, Florida States, the wdersigned limited lability company
submits the following statement in order o change its registered office or registered agent, or both, in the Siate of
Florida.

Ajoy Investments, LLC

1. Namec ol the limited hability company:

2, (a) 1600 NW 163rd St., Miami,FL 33169 (b§600 NW 163rd St.,Miami,FL 33169
I'rincipal vilice address of limited tability company: Mailing address of Hinited fability company:
(Nate; MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOLY)
03/14/2017 L17000057279
3. Date of (iling/registration in Florida oA, Document number
3. (a) Steven J. Schermer

Registered Agent and Registered Office shown on the records of the Florida Dept. ol State:

Steven J. Schermer

Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS) =

2800 Ponce De Ieon Blvd Suite 1125

Coral Gables CF1 33134 —

. =

(b) Robert G. Breier il
Enter nume of NEAW Repistered Agent and/or NEAY Registered Office address: 1 -

‘0

]

Robert G. Breier
NEW Registered Oftice Address:

18851 NE 29th Avenue, Suite 405

Aventura i 33180

If the limited Bability company is not rganized 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 wilLbeTdentigal. Or. inthe case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/werl awthorizZtd by aralidmative vote of the members of the limited Hability company or as otherwise provided in

the arlicIcsg;orgzmizalim r the operating agrecment of the limited liability company.

et . D

Signature oMmﬂ.‘r or whhorized representative 'ot'a nember I'rinted or 1yped name ot signee

! irerm‘m the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
ig

proviefons offall siatutes relative (o the praper and complete performance of my duties. and [ um amiliar with and uceept
the ubligarions qnﬁu‘wp(u‘nimz as regrsiered agent as provided for in Chaprer 605, .S, Or, if this document is heing filed
to merel) reflect alfange in the registered office address. Thereby confirm that the limited tiahility company hes boen

f ingarf this change,

notified fnwr
Sigrmm#ic ar Rdgistered Agent

Division of Corporationse .0}, Box 6327e Tallahussee, FI1. 32314
FILING FEE: $25.00
INHSTR (210



