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COVER LETTER -
Registration Section

Division of Corporations

TO:

FCM 17031 NE 21 LLC
SUBJECT:

Name of Limited Liabilits Companv
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and lec(s) are submitted for hiling.

Pleasc return all correspondence concerning this matter to the foliowing:

Sherry Gomez

Name of Person

BELOFF LAW, P.A.

Firn/Company

16391 Michigan Ave., Suite 250

Address
1
MIAMI BEACH, FL 33139
Citv/State and Zip Code
SHERRY@BELOFFLAW.COM

E-mail address: (10 be used for future annual report notification)
Far further information concerming this matter. please call:
Sherry Gomez 1(305 ) 673-1101

a
Name of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Scctian Registration Section

Division of Corporations

Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle

Tallahassee, Florida 32314
Tallahassce. Florida 32301

Enclosed is a check for the following amount:

W 525 Filing Fec

1 $35 Filing Fee & Certified Copy
INFIS IS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant te the provisions of sections 6030014 or 5050116, Florida Statutes, the undersiyned limired fiabilite company
submits the follenving statement in order o change its registered office or registered agent, or bath, i the Stare of
Florida.

L.

Name of the hmited hability company:

FCM 17031 NE 21 LLC

2 (a) 1820 AVENUE M. PMB 2252 {b) 1820 AVENUE M, PMB 2252
Principal office address of lintited liabiltiy company: Mailing address of limited liabitity company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOY)
BROOKLYN, NY 11230 BROOKLYN, NY 11230

—‘.3.
07-14-2017 L17000152123 . = ~p
3. Date of filing/fregistration in Florida 4 Document number 25 i
- ——
. CAHANE, CHAIM \ {
3. {a) — ..-;-'\
) Registered Agent and Regisicred Ottice shown on the jecards of the Florida Dept, of State: LI
1691 MICHIGAN AVE STE 360 -;:D g
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESY) l"\J
) o
v
MIAMI BEACH FL 33139
(b) CAHANE, CHAIM

Enter name of NEW Repistered Agent andior NEW Registered Office address:

1691 MICHIGAN AVE STE 250

NEW Registered Othice Addiess:

MIAMI BEACH F, 33139

If the lunited hability company 1s not organized under the laws of the State of Flarida. 1t is hereby confinned that after
the change or changes are made. the Flonda street address of the registered oftice and the business office of the registered

agent will be identical. Or. o the case of a Florida limited liability company it is hereby confinmed that the change(s)
was/hvere authorized by an affirmative vote af the members of the limited liability company ar as otherwise provided 1n
the articles of or(yﬁ\

zation or the operating agreement of the limited liabilite company.

CAHANE, CHAIM
,
Signature of a member or authorized representative ol a member

Prnted ur typed name of signee

[ herehy aceept the appointment as registered agemt and agree to act in this capacity. | further agree ro comply with the
provisions of all staies relarive to the proper and complete performance of my duties. and [ am ]g(mrilmr u'f!{

the obligations of my position as registered agent as provided far in Chaptér 603, 1.5

to merelvreflect o ) i

notified in writing A7 phis change.

1 am 1 el accept
L i L O if this dociment iy being filee
e i1 the registered office address, Fhereby confirm that the limited liability company has béen

Signature of Rcsi@un

Division of Corporationse P.O. Box 6327 Tulinhassce, FILL 32314
FILING FEE: $25.00
[NHS18 (2/14)



