(Reguestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[]pexue  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

200331600012

IFREUETS B

fi¥ 5167

L]

—-

L2

Y

!

i

8+

Y SULKER
AUG 12 70m




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2019

5680 LLC
7277 SW 53RD COURT
MIAMI, FL 33143

SUBJECT: 5680 LLC
Ref. Number: L17000125728

We have received your document for 5680 LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

YOU CAN NOT HAVE 2 REGISTERED AGENT. PLEASE REMOVE ONE OF
THE NAME

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.

Yasemin Y Sulker
Regulatory Specialist |11 Letter Number: 219A00014603

www.sunbiz.org
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. .
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

w b .
Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited z’iabilithv company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida.

I. Name of the limited liability company: 5k¥c LLC
2. (a) ' “ (b)
Principal office address of limited liability company: Mailing address of limited liability company:
" (Note;: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX}
g bty 0 ¥ ™

7;17’7 _S.'\J\j", 351}' Comr—+ [)Q‘)’] Sl 63'0'06.9&“’*’

Micwy FL. 33143 amy, FL 33142

June 3, 2047 L i70001 35728
3. Date of filing/registration in Florida 4. Document number

5. (a) m:u‘mr\é/ Daron
chib‘lcred_xgem and Registered Office shown on the records of the Florida Dept, of State:
jo Edqewater e Hpti1-A, Coratl Gables FL- 33133
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

g
] FL % - !{P‘g
(b) . @ g
istered Agent and/or NEW Registered Office address: " - ‘ ‘I
oz .
= W
él}eﬂ 1_6 65@3]:1 LR ARy T &=
, - lod}

NEW Repistered Officg Address:
1277 sowl. 532 Couct

Neiamy FL_ 33143

If the limited liability company is not organized 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 will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the ani} s of organizatiop or the operating agreement of the limited liability company.
e e Maryoc € B(Lm 2
Signature ofa@cmbcr or authorized representative of a member . Printed or typed name of signee

{ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties. and I am ]%miliar with and accept
the obh?anom‘ of my position as registered agent as provided for in Chapter 605, F.S. Or, 7 this document is being filed
to merely reflect a change in the regisiered oﬁice address, I hereby conj#m that the limited liability company has been

not;'ﬁj} in writing of this change.
; L&'{h&’_ / L

Signature of Rcélstcrcd Agent |

Division of Corporationse P.0Q). Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00



