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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: 104 5. Main st. , LLC
Name of Limited Liability Company .

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum all correspondence concerning this marter to the following:

ATHAN PRAKAS II

Name of Person

ATHAN PRAKAS ;
Finn/Company g
1800 NW 1st Court "
Address L
Boca Raton, F1 33432
City/State and Zip Code
C -JT . (DM
E-mail addrgs?: (to be used for' Tuture annual report notification)
For further information concerning this matter, plesse call:
Charles Jaffee at(_ 361 , 416-7400
— a5 Jatte —_—
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Fiorida 323 14

Tallahassee, Fiorida 32301

Enclosed is a check for the following amount:

)(325 Filing Fee ﬁ $55 Filing Fee & Centified Copy
INHS1B (2/14)



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

Pursuant to the rovisions of sections 605.01 14 or A05.0116, Floridy Statutes, the undersigned linited lighilisy company
g«bmm the following statement i order o change its registered offive or registes

ed agent, or both, in the Sture of
forida.
. C s. i - LLC
. Name of the limited liability company: 104 §. Main st.,
2. (a) 1800 NW 1st Ct, Boca Raton Fl 3343%)) 1800 NW 1st Ct. Boca Raton, %343
Principal office address of limjted liability company: Mailing address of imited liability comnpany: B
| Note: MUST BE STREE T ADDRESS) (Nate: MAY BE POST OFFICE B0OXx)
—_— . _
3 B Date of filing/registration in F lorida 9. Document number h

5. (a) __Athan Prakas

Registered Agent and Registered Office shawn on the fecords of the Flonda Depr. of State;

715 Foxpointe Circle

Registered Office Address MUST BE FLORIDG STREET ADDRESS)

715 Foxpointe Circle

Delray BReach CFL 33445 -

'.s_.-J

(b) Athan Prakas 1IT

Fater name of NEW Registered Agent and‘or NEW Registered Office address, ] o

1800 NW 1st Ct.
NEMW Registeied Office Address:

Boca Raton, FP1 33432
- -

If the timired liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc 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 hereby confirrned that the change(s)
was/were authorized b Irmative vote of the members of the limited liability tompany or as otherwise provided in
the articles of orgaps or the operating agreement of the limited hability company,

z Athan C. Fotes TT

embe-oriuthor zed representative of a member Printed or typed namie of signee
’

! Irer@by dccept the appointment uy registered agent and agree to act in this cupacity. I further agree to com fy with the

provisions of all statutes relative 1 the proper and complete perfornance of my dutivs, qnd | am familiar with and accept
J JD enl us provided for in Chaptér 605 - . OF, z7/ this document is heing filed

ice address. | hérepy mnjﬁm that the limited tabilitv company has heen

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS8 (2/14)



