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COVER LETTER

L]

TO:

Registration Section
Division of Corporations
PROPERTIES LAS FLORES LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following;

JOYCE N ROTHSCHILD

Name of Person

JOYCE N ROTHSCHILD CPA

Firm/Company

85 W PASSAIC ST

Address

MAYWOOD, NJ 07607
City/State and Zip Code

JOYROTHS@AOL.COM

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

For further information concerning this matter, please call:

JOYCE N ROTHSCHILD 201

8438275
at { )

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

4 325 Filing Fee

INHS18 (2/14)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

$55 Filing Fee & Certified Copy



LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT GR BOTH FOR
Pursuans 1o the provisions of secriens 603.011¢ or 605.04.16, Floride Statutes, the undeysigned limited liabiliiv company

subniits the following stavemens in order to change its rvegistered affice or registered agent, or both, in the Swie of
Fiorida,
Name of the limited liability company: PROPERTIES LAS FLORES LLC
2. (a) &
Priacipal office address of limited Hability company: Mailing a@dress of limited liability company:
{Nare: MUST BRE STREET ADDRESS) (Note: MAY BRE POST GFFICE BOX}
748 EUCLID AVE APT 3

748 EUCLID AVE APT 3
MIAMI BEACH, FL 33139

1
1.

KMIAMI BEACH, FL 331382
MARCH 01,2018 118000054824
Date of filingfregistration in Floridz 4. Document number

()

n

{2}
Regatered Ag=at and Regiviered Qffice shown on the reeords of the Florids Dept. of Stare:

RONNY LEMEGA
Regmiered Office Address  £WUST BE FLORIDA STREET ABDRESS)
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748 EUCLID AVE APT 3
MIAMI BEACH FL331 39
g =
P 0 'T'I
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b} me L P
Earer name of NEW Registered Agent and/or NEW Registered Office address: T
- .T;'
AGUSTIN FLORES S £ )
Core Pl
s (&

NEW Repistered Office Address:
748 EUCLID AVE APT 3

,FL3313Q

MIAMI BEACH

{ she liraited lizbility company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change er changes are mede, the Florida sirest address of the registered office and the brgsiness office of the registerad
iability comipany, it is hereby confirmed that the changeds}

will be identical, Or, in the case of a Florida limired ! ;
affirmative vole of the members of the limited liability company or as otherwise provided in

Agens
wasfwere sughorizpd b&'
ihe ;m%ig;;} nizATion j the operating agreement of the [imited liability company.
L~ AGUSTIN FLORES
Primed 07 tvped name af figtice

3
LGOS
Sigmi'yfﬂ'mﬁbcr ot authorized representative of o mamber
"
Flercby accept the appoiniment as registered agent and agree 1o act in this capacity. I jurther agrec o compiy with the
erformance of my duties, and I aps jamiliar with and acegp!
:{_rﬁ:u- document is being filea

provisions of all stamtes relaiive to the proper and complete 2
aﬁmvia’e:.  for in Chapter 605, F.5, Or, |
hereby confirm that the limited jjability company hus beer:

tae ohiipaidns of my pesition as registéred agent
amie In the registered office address, [

fo merel refigct c%
nosified ihgrivaglof s 3:6
le ;
(ﬁ?ﬁ'}ﬁn&i we gl g m‘rgd.AgEEtA,
//‘M
sl Division of Corporationse P.O, Rox 6327 Tallahassee, FL 32314
FILTNG FEE: §25.00

INHE S {3/13)




