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COVER LETTER

TO:  Regstration Section
Division of Corporations

S Lake Ave LLC
\ SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Nuno Morais

Name of Person

LYo

Firm/Company

802 N Swinton Ave 3
o
Address 3
wad
Delray Beach
City/State and Zip Code
Florida 33444
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Nuno Morais 1(347 )405 3266
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
4 $25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS I8 (2/14)



. S:I"ATEMEN'I' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuant to the provivions of sections 603 0114 or 603.0116, Florida Staites, the wndersigned limited tiabiltioe company

submits the following statement in order 1o change ity registered office or registered ageni. or both, in ihe State of
Florida,

. , N Lake Av
. Name of the imited habiiity company: S Lake Ave LLC

. ) 802 N Swinton Ave Delray Beach FL 33444 (h) Same

Principal othice address of linnted Tabilitny company: Auiling address of Hmited Habilitn company;

(Nute: MUST BESTREET ADDRESS) {(Node: MAY BE POST QFFICE BOX)
04/13/2017 L17000083068
3. Date of filing/registration in Florida 4 Docuntent mmher
< Nuno Morais
5. (a) _
Registered Apent and Registered Office showsn on the records of the Florida Dept. of State:
Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS)
749 S Lake Ave Deiray Beach L 33483 B
. o __J .
: .
(b) i .
Enter name of NEW Registered Agent and/or NEW Registered Office address: ac
™o
e

NEW Registered Oifice Address:

802 N Swinton Ave Delray Beach 33444

. FL

IT the limited hability company is not arganized under the taws of the Siate of Florida. it is hereby confirmed that afier
the change or changes are made. the Florida strect address of the registered office and the business office of the regisiered
agent will be identical. Or. in the case of a Florida Timited liability company, it is hereby confirmed that the changets)
was/were authorized by an affurmative vote of the members of the limited ltability company or as otherwise provided in
the articles of organization orzthe operating agreeme of the fimited lLiability company.

S~ N Nuno Morais

Stgnature ol o membe or athérized representative ol a member

Pringed or (vped name of signee

Fhereby aceept the appointment as registered agent and agree 1o act in this capaciry. f further agree to c‘nmgﬂh' with the
- fefe) J - . ym . Y . f . . . - RN o -
provisions of afl stanues relative 1o the proper divd complete performance of iy dutics. and 1 rm;ﬁmuimr with und aceepr
the abligations of my position as registéred agent as provided for in Chapeer 603, F.S. Or, .'_[ this document is being filed
1o merely reflect a change in the registered office address. T hereby confirm thar the limited Tiakiline compamy has héen
nnl.:ﬁ(.'(?{ in writing of this change.
v ’

YA

Signature of Regestered Agent

Division of Corpurationse P.O. Box 0327e Tallahassee, FL 32314
FILING FEE: S25.00
ENHS TR Z2/14)



