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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2018

MARIA LOPEZ
1234 S DIXIE HWY, #220
CORAL GABLES, FL 33146

SUBJECT: LLV REALTY LLC
Ref. Number: L18000010791

We have received your document for LLV REALTY LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The attached form must be completed in order to file the document,

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il Letter Number: 918A00010119

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: LN Reoldby T

Namc of Limited Liability Company

Dwar 5ir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for tiling,

Please return all correspondence coneerning this matter to the tollowing:

Marip  ELcun ZO/%%/

Name of Person

Loy Zemern, Lic

Firm/Company

/259 5, D ﬂwq #2720

Address

@om/@—/ Gabls g/ 3%, 4

City/State and Zip Code

Mu@,/fowz , //v realty @ 4»4&//. Qon_

E-mail addrjéss: (to be used for tuture annual?l‘port notiﬁ}:atiun)

For further intormation concerning this matier. please call:

"’/\/lfu"‘q é [’OME at ( 3’05’) ;7";4/759

Name of Person j Arca Code & I)avtmu. Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Sceetion
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassce. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
“? £25 Filing Fee O $35 Filing Fee & Certificd Copy

INHSL8 (2/14)



o P,
» STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
Florida
I.

submits the following statement in order 1o change its registered office or registered agemt, or both, in the State of
Namc of the limited liability company:

liN Readl, O
v 2 () 123y g-ou:"dx I)/MM %UM

(b)
Principal office address of timited lability comﬁan}
1

Mailing address of limited liability compunf:":
(Note: MUST BE STREET ADDRESY) (Note: MAY BE POST OFFICE BOX)
Swte 220

Loy o o
Coeay Gable, 7< 3314 Con) Labds F1 3204

/23\,&@[0 AN Z’)/.q i ’ZA/L@-/

3. Date of filing/registration in Florida 4. Document number
. & '
5. (a) /'//ﬁl.M/_ Clemn éO[lA%
I
Registerdd Agent and Registered Otlice shown on 16 recards of the Florida Dept. of State

/23 Soio . Drcie Uu,M

ch%c Address (MUST BE FLORIDA STREET A DDRESS)
¢

: 220
@oﬁxﬂ// éa,ﬂgzuq_,

o Maen  Efens  LpoeR

Enter name of NEW Registered Agent and/or NEW Regist#red Office nddress:

/23 _South DYV VY,

1L ?)P/ yl "

‘j.-“‘ _!

A

NEW Registered Office Address:

-ébut f’&' 22D
Corn] Gable,

Nt 7 W g{ 170 L

Id
. 23/ ‘/‘é
It the limited liability cnmpagy»is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made/the Florid:

street address of the registered office and the business office of the registered
agent will be identical. OF, in the case of # Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized h);/ﬁn atfirmative vgltd of the members of the limited liability company or as otherwise provided in
the articles of nrganiz;aliuy the operghing agreement of the limited liability company. ,
p/

Signature of a member grauthorized n:pr#;én!ulivc of a member

/B b4

Printed or typed name @fsignee
1 hereby accepi the appuinlgfnf as rﬁgislercd agent and agree 1o der in this capacity. { further agree to comply with the

provisions of all-Stanutes relglive to the proper and complete performance of my duties, and I am familiar with and accept
the obligagions of my-positigh as registere
to merely reflect a chang

agent as provided for in Chaptér 603, F.S. Or, I{ this document is being filed
nerely ccr a, n the registeréd, Q}ﬁce address, | héreby conjrjr?m that the limited 1
notified’in writing'of t/h cha

abilin: company has been
e g
Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
INHSI1R(2/1)



