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COVER LETTER

TO:  Registration Section
Division of Corporations

20932 ESTADA LN, LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Eric Salpeter

Name of Person

Sulpeter Gitkin, LLP

Firm/Company

3364 Sheridan Strect

Address

Holtywoed, FL 33021

City/State and Zip Code

Jessica@salpetergitkineom

FE-mail address: {10 be used for fulure annual report notification)

For further information concerning this maiter, please call:

Eric Salpeter 954 ) 407-8622
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 Tallahassee
Taltahassce, FL 32314 2415 N. Monroe Strect, Suite 810

Taltahassee, FL 32303

Enclosed is a check for the Tollowing amount:

M $75 Filing Fee d %55 Filing Fee & Certified Copy



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

Pursuant 10 the provisions of sections 605.G114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the folluwing statement in vrder tu change its regisiered office or registered agent, or buth, in the State of Florida.

20982 ESTADA LN, LLC

1. Name of the limited liabtlity company:
11419 W Palmernto Park Rd

20982 Estada Ln

20 (a) (b}
Principal oftice address of limiled liability company: Mailing address of Limited fiability company.
(Nate: MUST BE STREET ADDRESS (Neote: MAY BE PONT QFFICE BOX)
#970932
Boca Raton, FL 33433 Boea Raton, FL 33497

0372172017 L 170000649035
3 Bate of filing/registration in Florida 4. Decument number
5. () UNITED STATES CORPORATION AGENTS, INC.

Registered Agent and Ruegistered Ortice shewn on the records of the Flurida Dept. of Siate:

3575 5. Semoran Blvd.

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)

Suite 36

s

Orlando FI 32822

r

Salpeter Gitkin, LLP
Enter nume of XEW Repistered Agent and/or NEMW Repistered Office address:

(b

3864 Shertdun Swreet

2501 HY %2 90¥ 1202
d47i4

NEMW Registered Ottice Address:

%

Hollywood . 33021
e FL

If the timited lLiability campany is not organized under the laws of the State of Florida, it is hereby confirmed that after the

change or changessarg’myde, the Florida street address of the registered office and the business office of the registered

agent wifl be identi¢ul. Or/i the case of a Florida limited liability company. it is hereby confirmed that the change(s)

’by any a‘l'ﬂ gnative vote of the members of the limited liability company or as otherwise provided in
; c operating agreement of the Himited liability company.

tMhane Santarnatic.

Pti}'ncd or typed name of signee

Whofi;&] represeniative of o member

I herely géeept appoiniment as registered agent wid aﬁrce fo act in this capacity. ! further ugree to comply with the
provisions of alfstefutes relative 1o the proper and complele performance of my duties. and [ am Jamiliar with and accept
the vbligationy of gy pusition as pegistered agent as provided for in Chapier 605, F.S. Or, “this document is being filed
10 rr_}grej v reffect glchange fn thefregistered office address, I hereby cwﬁ?m that the limited tiability company has been
nofified ol wril

5

Signature of Regisiered Agént
Division ol Corporationse P.O. Box 6327« Tallahassee. FL 32314



