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COVER LETTER ;\
- -
TO: Registrauon Section
Division of Corporations

Bulla The Falls LLC
SURJECT:

Name of Limited Liability Company
Pear Sir or Madam:
The eunclosed Registered Agent/Reristered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

Taylor Santizo

Name of Person

inCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. Suite 5005

Address

tas Vegas, NV 89169-6014

City/State and Zip Code

Documents@Incorp.cam

-mai] address: (to be used for futurc annual report notification)

For funther information concerning this matter, pleasc call:

Taylor Santizo for InCorp Services, Inc. 5 702 3 866-2500

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
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, ¥1. 32303

Enclosed is a check for the following amount:
8 325 Filing Fece 0 $35 Filing Fee & Cenified Copy

[NHS18 (2/14)
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STATEMENT QF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sechons 003,01 14 or 805.01 18, Flornda Statutes, the undersigned innited habiliny: company

_;ybm;rs the foliowing statement i order 1o change us regisiered office or registared agent. or both, i the Stoe of
Clorida. . i ’ '

1. Name of the Innited hability company: Bulla The Falls LLC

2. {a) ()
Principal office wldress of hmited hatabty company Muashng addrexe of hmited lability company
(Noter MUST BE STREET ADDRESS) {Note _MAY BE POST OFFICE BGY)
8899 NW 18TH TER SUITE 200 86899 NW 18TH TER SUITE 200
Doral, FL 33172 Doral, FL 33172
Q712/2017 L17000149067
3. Date of filing/registration i Florida 4, Bocument number

(3} REGISTERED AGENT SOLUTIONS, INC.
Registered Agent and Regratered Cifice shown on the rzeosds of the Fionda Dept. of Sune
2894 Remington Green Lane Suite A
Registered Olfice Address

LA

Tallahassee L 32308

(b) InCorp Services, Inc.

Enter name of NEV Repistered Agent and/er NFW Rogisterced (iFice address

3458 Lakeshore Drive
NEW Registerec Ofizce Address

92:G Hd 8- AYHEIN
i

Tallahassee FL 32312

If the Lmited Lability compaay is not organized under the laws of the State of Florida. it is hereby contirmed that after
the change or changss are made, the Florida sireet address of the registered office and the business office of the regisiered
agent will be identical. Or. in the case of o Florida limited liabihty company. it is heicby confirmed that the change(s)
wasiwere authorized by an aflirmative vote of the members of the limited hability company or as otherwise provided in
the articlg ization or the operaling agreement of the hmited liabiity cormpany.

MILCIADES V PACHAS

Frinted or typed name of signee

Sipnature of @ member or audivn 783 represeniztive of o membe;

i hereby accept the appoingment as regustered agent and agree 10 act i ths capacity. 1 further agree (o compiy with ihe
provisions of afi stawues relatve to the proper aiid complete performance of m%' dutizs. and [ am jomidar with and aocept
the ndligatiéns of my position gs regisierad agent us provided for i Chaptér 603, .5, Or. i this dociunant is bemng Jilfed
toanerely reflect a Change in the regisiered q}}}cu adidress, I herehy confirm that the limited Lalnivy company has béan
wor R viriting of this change.

Louise Breytenbach on behalf of InCorp Services, Inc.
Signatore B Regastered Agent =77

Division of Corporationse P.O). Box 6327 Taliahassce, FL. 32314
FHLUNG FEE: $23.00
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