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COVER LETTER

TO:  Registration Section
Division of Corporations

1004 NW 1§ AVE. LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Eric Salpeter

Name of Person

Salpeter Critkin. LLP

Firm/Company

3364 Sherwian Street

Address

Hollywood, FL 33021

City/State and Zip Coude

jessica@salpetergitkin.com

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

Fur further information concerning this matier, please call:

Eric Salpeter 954 467-8622
a )
Name of Person Area Code & Daytine Telephune Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corparations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the fellowing amount:

%23 Filing Fee O %55 Filing Fee & Centified Copy



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

Pursuant to the provisions of sections 603.0114 or 6050116, Florida Stones, the undersigned limited liability company
subriily the following statement in order to change its registered office or registered agend, or both, in the State of Florida.

Lo s 1004 NW I8 AVE, LLC
1. Name of the limited hability company: '

004 WW I8 Ave 11419 W Palmetto Park Rd
(2 h Ave (b) almetto Par

Princigal otfice address of timited liability company:
(Nate: MUST BE STREET ADDRESS)

I

Mailing address of limited liability company.
(Note: AMAY BE POST OFFICE BOX)

#970932

Boca Raton, FL 33486 Boca Raion, FLL 33497

05242017 L.1700011497]
3. Daie of filing/registration in Florida 4. Document number
5. (a) UNITED STATES CORPORATION AGENTS. (NC,
Registered Agent and Registered Office shown on the recurds ol the Flerida Depl. of State:
5575 8. Semoran Blvd.
Registered Otfice Address  (ATUST BE FLORIDA STREET ADDRESS, . R
Suite 36 .'_’:’[L:‘ %
T =
Orlando ’FLmzz :: § :-_D
- S
(b) Salpeter Gitkin, LLFP E?; = m
Enter niome of NEW Repistered Aeent and/or NEW Registered Qffice address: :}; ‘ﬂ :5: U
=
3864 Sheridan Street r A

D
NEW Registered Oftice Address:

W

Hollywoed 33024

L

If the limited liability coqipany is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or chanfes, are/ma <./ he Florida street address of the registered oftice and the business office of the registered

agent will be | Ot 1 the case ol'a Florida limited lability company, it is hereby confirmed that the change(s)
wasHvere irmative vote of the members of the limited lability company or as otherwise provided tn
the aru

he operatinyg agreement of the limited lability ¢ .
the op gag mi tability company

p’m\-\!\unu Scm\ammi e,
Sipnatire Fed representative of a menber -

Pringell or typed name of signee

I hereby gecept 1AE
provisiogs of aff st
the r)b!fgmiuns of A,
to merely reflecth @
notified in writ

pEimtment as regisieredgigent and agree to act in this capacitv. { further c}gree to comply with the

e, f wnd complele performance of my duties, and I am familiar with and accept
vsition as registerod agent as provided for in Chapter 605, F.5. Or, :/ this ducument is being filed
ange inVhe pesisiefed office address, | hereby confirm that the limited liability company has been

Sigaature of Registered Afefit

Division of Corporationse P.00. Box 6327 Tallahassee, F1, 32314

FILING FEE: 325.00
DNHSI8 (2/14)



