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COVER LETTER

TO:  Registration Section
Division of Corporations

DREAMS COLONY 2017, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agenv/Registered Ottice Change and fee(s) are submutied for filing.

Please retum ali correspondence concerning this matter o the following:

PAUL M. KADE

Name of Person

Law OFFICES OF PAUL M. KADE

Firm/Company

2357-3 Tamiami Trail South, Suite 151

Address

Venice, Flonda 34293

City/State and Zip Code

pkadelaw@gmail.com

E-matl address: (to be used Jor future annual repornt notification)

For further information concerning this matter, please call:

Paul M. Kade 305 HT0-6520
a1 ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce., FL 32303

Enclosed is a check for the following amount:
o525 Filing Fec 3 $55 Filing Fee & Certified Copy

INHS1R (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.01 14 or 6036116, Florida Statutes, the wndersigned limited lichiline company
submits the following statement in order to change its registered office or regisiered agent, or hoth, in the State of Florida.

DREAMS COLONY 2017 LLC

1. Name of the limited liahility company:
2040 Ocean Shore Boulevard

2040 Ocean Shore Houlevard
2. (a) b
Principal office sddiesy of limited lability company: Muiling addiess of limited Hability company:
INere: MAY BE POST OFFICE BOX)

(Nete: MUST HESTREET ADDRESS)

Omiomnd Beach, FI. 32176

COremoend Beach, FIL 32176

September 19, 2017 1170001944935

RE Dute of Oling/regisiration in Florids 4. Docnment number
ERIC P STEIN

5. (u)

Regisiered Apent and Regislered Office shown on the records of the Floridz Dept. ol state:

1820 NE 163 STREET

(MUST BE FLORIDA STREET ANDRESS)

Registered Office Address
SUITE 100 ~3 .
[—T]
~
" NORTI MIAMI BEACH 33162 =
MIAD .o 35162
.FL c f l
m ————
ib) PAUL M. KADE <o [~
Fnter name of NEW Registered Agent and/or NEW Registered Office address: § ! i i
13643 CLASSICO COURT r"ﬂ o
m N

NEW Registered Orfice Address:

34293

VENICE £

1 the bimited Hability company is nar arganived under the laws of the Stawe of Florida, itis hereby continned that afier the
change or changes are made, the Fiorida street address of the registered ofitce and the business office of the registered
1 sntical. Ox, in the case of a Florida limited liability company, it 1s hereby contirmed that the change(s)

Pized by an affirmative vote of the members of the limited lability compuny or us otherwise provided in

/hpzn IRY agrecigen-of THE limited Hability compuny.
. -
7 FAUL Y KADE
Prinicd or typed nure ot signee

Fired representative of o member
“1hereby accept the uppoinun@lt as pegisiered agent and agres twact v his cepacite, f further agree (o <.'m_n{n{v with the
wnd compleie perfermance of my dudies, and Tam familiar with and accepi
L Or, i this document iy being fifed
low address, | hereby conjirm that the limited Tiahility company has been

provisions of all stanaesvelative toihe proper ¢ ; rma 1y eluil

the obligations of myposition as .v'c{.y.s:!fre’(f avent as provided for in Chapér 603, F.5.

tor merely reflect g-thange in thedogivlers
“thi v/ /

natified in swriting of this changde!
-y, 7

Signature of Registered Ag?:iu‘?—’ T
X P

N
et Division of Corporistionse P.O. Boy 63270 Taliahassee, F1, 32314
FILING FEE: 325.00

r.._j o
A KR
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