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COVER LETTER
>
TO: Registration Section .. P
Divizion of Corporations. . el ’}_7
- %
R A N
Pinecrest Comers, LLC e N
SUBJECT: e LA,
Name of Limited Liability Company iy X
Dear Sir or Madam; e Ot
Eoad

The enclosed Registered Agent/Registered Office Change and foe(s) are submitted for filing.
Please return all cotrespondence concemning this matier to the following:

Baob Liu

Name of Persﬁh

Pinecrest Comers, LLC
Firm/Company

7136 SW 47 Street

Miami, FL 33155
City/State and Zip Code
yipsis@liucondevelopment.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Yipsis Orozco-Ruiz " !788 ) 801-0148
o Name of Person Area Code & Daytime Telephone Nurmber
STREET/COURIER ADDRESS: MALLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Bax 6327
2661 Executive Center Circle Tallahssgsee, Florida 32314
Tallahasgee, Florida 32301

Enclosed ls a check for the following amonnt:
M $25 Filing Fee 0O 355 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the ‘pmw'sions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

.;_ijngg: the following statement in order to change its registered office or regisiered agent, or both, in the State of
ortaa.

1. Name of the limited liability company: Pinecrest Comers, LLC

2. (@) 7136 SW 47 Street (b) 7136 SW 47 Street
Principal office address of limited liability corupeny: Mailing address of limited liability company:
| Note; MUST BE STREET ADDRESS) (Note; MAY RE POST OFFICE BOX)
Miami, FL 33155 Miami, FL 33155
Q7712017 1L17000152476
3 Date of filing/registration in Florida 4. Document gumber
5. (@) Bob Liu
Registered Agent and Regisiered Office shown on the records of the Florida Depe. of State:
7136 SW 47 Street - =2
. w
Registered Office Address - o=
e’ 3
B
5y .
Miami [ 33155 S«
, e
_ R = &
(b) l ”""hdﬂq A- QﬂCﬂ_l Bﬁﬂ ;:_—; 0-‘3:
Enter name of NEW Repistered Apent andior NEW Registered Office address: e ({J

6303 Blue Lagoon Drive
NEW Registered Office Address:
Suite 400

Miami KL 33126

If the limited liability company is not organized under the Jaws of the Suate of Florida, it is hereby confirmed that afier
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 hercby confirmed that the change(s)
was/were authorized by ag affirmative vote of the members of the limited liability company or as otherwise provided in
Lhe’a,rdolcs‘tr‘yganiz: i1t or the operating agreement of the limited liability company.

: Bob Liu
Tepresentative of 2 member Printed o typed name of signes

t the appointment as registered agent and agree 10 act in this capacity. [ further agree lo co with the
lsrat?frjgs relative to :{uf:g prcy;er aﬁd complele performance of 13_6’; dug_igs aj:;d lam ﬁ;lilim' m’?ﬁlgnd accept
r AT B

the obligationd of m ition as registered agent as provided for in Chapte, Or, ifithis document is being filed
.l{z c e i & rgggrered office adgress. I kefrcby cormn that the limited {iabi.’ity company has feen
1 LAY haney.
e

Divisivn of Corporalionse P.O. Box 6327+ Tallahassee, FL. 32314
FILING FEE: $25.00

INHIS18 (2/14)



