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COVER LETTER

TO:  Registration Scetion
Division of Corporations

(25 N-E 2™ prenue  Associaks, LLC

Wame of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registercd Office Change and fee(s) are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

Mrgvea \eshner

Name of Person

LAS B.F AT pregnue Assaciakes, LLC

FirnvCompany

£19 NT 37 Neane

Address

Fr. Loudedale, Punda 3320y

City/State and Zip Codc

Grdvea Lesiner(od aman\ . (oH

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Prarea kechnec al( 200 ) H35-2087

Nate of Person Arca Code & Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registraiion Scction Registration Scetion
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2601 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassec, Florida 32301
Enclosed is a check for the following amount:
&$25 Filing Fee ) $55 Filing Fee & Certitied Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2019

ANDREA LESHNER
619 NE 13TH AVENUE
FORT LAUDERDALE, FL 33304

SUBJECT: 625 NE 13TH AVE. ASSOCIATES, LLC
Ref. Number: L18000049047

We have received your document and check(s) totaling $25.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

We are enclosing a computer printout which reflects the registered agent and

registered office now on file with this office. Please amend your document
accordingly.

You failed to list the Florida street address for the new registered agent.

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

If you have any questions concerning the filing of your document, please,call
(850) 245-6050. L

-
_;:“:..J
-

Claretha Golden g
Regulatory Specialist Il Letter Number: 719A00012617
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH |
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 6050116, Floridu Statutes, the undersigned fimited liabilit: con,
submits the following statement in order to change its registered office or registered agent. or both, in the Sta
Floridua.

. Name of the limited lability company: 636 N.T. B‘.Hn e, bésﬁa{i ‘;Nf
AL S
2 @ 029 NES e, B lguleidale Y 22004 . Laudecdhle Flg 33

Principal oftice address of limited liability compary: Mailing address of limited liability company
{(Note: MUST BE STREET ADDRESS) {Nate: MAY BE POST QFFICE BOX)

2oz \g Li 006 49047y

3 Date of filing/registration in Flonda 4, Document number

5 () _ Locee P Gevec | i

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

W50 MNichigan e 700 Mam, Beacn, Pa, 2387

Registered Office Address TIMUST BE FLORIDA STREET ADDRESS) =
=
Cmn
g
=
. FL !
(»s
o o ~-'!
by _ s \oshnec 3 i
Enter name of NEW Registered Agent andfor NEW Registered Office address: v ™~ ‘L
=
&

L9 NE EN fve, . Lmerc\a\e/ Ha . 2220y

NEW Registered Ottice Address:

.FL

If the limited lability company 1s nut organized under the laws of the State of Florida, it i3 hereby confirmed that att
the change or changes are made, the Florida strect address of the registered office and the business office of the regis
agent will be idenucal. Or, in the case of a Florida limuted hability company. itis hereby confirmed that the change(.
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided
the articles of organization or the operating agreement of the limited liability company.

Oundun. Cepbre) Poares Leshoer

Signature of 4 member or authorized representative of & member Printed or typed name ol signee
B 1 YE £

[ hereby accepi the appointment as registered ageni and agree to act in this capacityv. [ further agree to comply with
provisions of all stututes relative to thé proper and complele performance of niy duties, and .fv(m;]gcmu.".'u." with and a.
}rauons of my position as registered agent as provided for in Chapicr 603, .S, Or, if this document is being

the obli
to merely reflecta change in the registered office address, [ hereby confirm that the fimited liability company has e

notifivd in writing of this change.

Signature of Registered Agent

Division of Cerporationse P.O. Box 6327 Tallahassce, FI. 32314
FILING FEE: $25.00
INHS 18 (2/14)



