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COVER LETTER

TO:  Rcegistration Scetion
Division of Corporations
Belvoir 242 LLC
SUBJECT:

Namu of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change und tee(s) are submitted for Qiling.

Please return afl correspondence concerning this matter w0 the following:

John J. Waolfe

Name of Person

Wolfe Stevens PLLC

e
L)
=
Firm/Companyv —;
2
2955 Overseas Hwy.
Address ::..'_
‘n
Marathon, FL 33050 o

City/State and Zip Code
bmiller@ida.net

L-marl address: (10 be uscd for future annual report notification)
For further informasion concerning this matter, please call:

John J. Wolfe

305 743-9858
at ( )

Name of Person

Area Code & Duaytime Telephone Number
STREET/COURIFER ADDRFESS: MATLING ADDRESS:
Registration Seetion Registration Section
Diviston of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 LExveutive Center Circle Tallahassee, Florida 32314
Tatlahyssee, Florida 32301

Enclosed is a check for the following amount:
d $23 Filing Fee

U $55 Filing Fee & Certified Copy
INHS 18 (2/14)



FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

January 12, 2019

JOHN J. WOLFE
WOLFE STEVENS PLLC
2955 OVERSEAS HWY
MARARTHON, FL 33050

SUBJECT: BELVOIR 242 LLC
Ref. Number: L17000155654

We have received your document for BELVOIR 242 LLC, however, upon receipt
of your document no check was enclosed. Please return your document along
with a check or money order made payable to the Department of State for
$25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

tf you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Speciatist || Letter Number: 819A00000960

WWW.SUnbiz.org

NYvicion nf Cornoratione - PO ROY 82927 Tallabhaccoes Flarida 29914



REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

STATEMENT OF CHANGE OF
: LIMITED LIABILITY COMPANY

Pursuant io the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

submils the following siatement in order to change its registered office or registered ageni, ar hoth, in the State of

Florida.
Belvoir 242 LLC

1. Namce of the Iimited liability company:

200 S. Biscayne Blvd.

200 S. Biscayne Bivd.
2 (a) y (b)
Principal office address of limited lizbility company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
Suite 4100 (PAL) Suite 4100 (PAL)
Miami, FL 33131 Miami, FL 33131
7119/20%7 L17000155654
3. Date of filing/regtstration in Florida 4. Document number
5 () Corporation Company of Miami
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
200 S. Biscayne Bivd.
Regrstered Office Address (MUST BE FLORIDA STREET ADDRESS;
Suite 4100 (PAL)
e S
Miami . 33131 ~- =
.FL e ——
Wolfe Stevens PLLC . N T
(b} Fos) i
Enter name of NEW Registered Agent and/or NEW Reygistered Office address: !—,-..
-0 [
- - :
2955 QOverseas Hwy. T M -
Es

NEW Registered Office Address:

Marathon Fi 33050

[f the himited liability company is not organized under the laws of the State 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 ltability company. it is hereby confirmed that the change(s)

by an affimmativefote of the members of the limited Hability company or as otherwise provided in

i pyfatingregroefnent of the limited liability company.

Bruce P. Miller

Printed or typed name of signee

was/were authoris

the articlys anizauon%ﬂ
=

oefember or autorized r/ﬁ'uscnlali\'c of 2 member

wChy accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree o com v with the
profisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and accept
the obligations of my posttion ax registered agent as provided for in Chaptér 605, F.S. Or. if this document is being filed
1 merely refleei u chan{:ﬁ’ in the regisigred office address, I hereby confirm that the limited liability company has been

}
notifivd'tn wri \'r}r/of %c%

A

Signature of R/cg."lcrcd J&'gcnl
./ Division of Corporationse P.(). Box 6327e Taltahassee, FL 32314
FILING FEE: $25.00

HIX (/14



