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COVER LETTER

Reuistration Section
Division of Corporations

1004 NW 18 AVE, LLC

SUBIECT:

Name of Limited Liability Company

Dear Sir or Madam:

Cheyenne Moseley

The enclosed Registered Agent/Registered Office Change and fee(s) are subminted for filing.

Please return ali correspondence concerning this matier to the following:

Name of Person

Legalzoom.com, Inc.

Firm/Company

1031 M. Brand Blvd., 10th Floor

Address

Glaendale, CA 91203

City/Stale and Zip Code

anne@212dentalcare.com

Cheyenne Moseley

For further information concerning this matter, please call:

at

800

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

\ 773-0888 ext 9724

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exceutive Center Cirele
Tallahassce. Florida 32301

Enclosed is a check for the following amount:

0 $23 Filing Fee

INTISIR (2/14)

Area Code & Daviime Telephone Number

MAILING ADDRESS:
Registration Scclion
Division of Comporauions
P.O. Box 6327
Tallahassee, Florida 32314

O $35 Filing Fee & Certificd Copy

13239628300 From: Amanda Sando
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13239628300 From: Amanda Sando

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursini to the provisions gf secrions 608,01 14 or 605011 B, Flotida Statutes, the undcrsizned fimited Kability company
iz‘:[iim_i!r.\' the following stutement in ovder to change ity registered office or-registered ggent, or both, in the Stare of
lorida, ’ )
I.  Name of the fimited liability company? 1004 NW _.1_.8 "_WE' LLC
3. (a) 1004 NW 18 AVE

() 21944 TOWN PLACE DRIVE
Principal o:fice address of limited Goabitivy company:
\Soges MUST BE STREET ADDRESS)
BOCA RATON FL 33488

Maiting address of limited fiabitity company:

(Note: MAY.BE POST OFFICE BOX)

BOCA RATON, FL.33433
05/24/2017 17000114971
3. Dite of ﬁ[ingf‘rcgistmﬁhg in Floridn 4, Duetiment number”
5. (o KELLERMANN VARELA PL ‘ ’
' Kestered Aguntand Regrstered Ofco shown on the recards of the Fir;‘ridn TDep:. of State;
605 LINCOLN RD STE 400 - -
- : o e — oL WP
Reiistéred Offior Address  (MUST BE FLORIDA STREET ADDRESS) T =
- -0
o R R L
— - - R e
MIAMI BEACH pp 33139 oo o
KL o
(b) UNITED STATES CORPORATION.AGENTS, INC. @ -
Enter name of NEW Regiytered Avent aud.or NEW Repistersd Office sddress O
13302 WINDING OAK COURT, SUITE A

NEW Reglstered Oftice Addreas!

‘ FL 33612
b

1 the-dimited Tability company is not organized under the faws of the Stare ol Fiorida, it is hereby confirmed that afier

yie nide, the Florida street address of the registered officeand the business office of the registered
Orjfir, the case ofo Florids limited tiability company, it is hereby confirmed that the change(s)
":thluﬁ'innativu vote of the.members of the limited liability company. or as otherwise-provided.in
He_n r {he operating agreement of the limited liability company.
:j I ; ANTHONY J SANTAMARIA
Qgnote of o ffimiber friuttdrized represcntative of a member I*rinted or'typed same of sigeee
Lirarehyd € upoiniment ax registér
provisians gUadl starsey refative 1o the l"-"gf’
the obligatBns of my pesition ay registere

ed ugen! aid ugree (9 act ia this capucite. [fiethe agree fo <:om;;.'3-' with the
er and compleic performaned of my duties, and [ am jumiligr with and.acgens
: . § agenl as provided Jirin Chuptér 605, F.S. -Or, r_[ s dovimentis heing fited
to merely replect a Change in the registered office uddress, I hereby L'or{[{m: that the Timired Ttabiline compaiy hav Blen
notfi of T writing of this change.

g ) CHEYERNNE MUSELEY, ASSISTAKT SECRETARY. UNITLI>:

/ ; AA//\—-—* STATES CORPORA TION AGENTS; INC. _

qw of Registered Agzat

Division of Corporationss P,O. Roy 6327« Tallahassee, FE 32314
INHS R (2714

FILING FFE: $25.00



