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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2018

ANIL SHARMA

THIRD EYE PROPERTIES LLC
300 S. POINTE DR, #2104
MIAMI BEACH, FL 33139

SUBJECT: THIRD EYE PROPERTIES LLC
Ref. Number: L18000069806

We have received your document for THIRD EYE PROPERTIES 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6900.

Stacy Prather
Regutatory Specialist 1l Letter Number: 518A00019127
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COVER LETTFER

TO:  Registration Section
Division of Corporations

Third Eye Properties
SUBJECT:

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

Please return all correspondence coneerning this matter to the following:

Anil Sharma

Name of Person

Third Eye Properties LLC

Firm/Company

300 S Pointe Dr. #2104

Address

Miami Beach, FL 33139

City/State and Zip Code

anilsharma1000@gmail.com

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter. please call:

Anil Sharma 732 4473019
at { )
Name of Person Area 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 Tallahassce. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
W 525 Filing Fec 0 $55 Filing Fee & Certified Copy

INHSES (2/14)



A

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

Pursuant 1o the provisions of seetions 603.0114 or 605.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change dis registered office or registered agent. or both, in the State of
Florida,

Third Eye Properties LLC
1. Name of the fimited liability company:

300 S Pointe Dr #2104 ' 300 S Pointe Dr #2104
2. {w) (b)
Principai office address ol limited liability company, Mailing addiess of Himited liabtlity company:
(Note: MUST BESTREET ADDRESS) (Nete: MAY BE POST OFFICE BOX)
Miami Beach, FL 33139 Miami Beach, FL 33139
03/19/2018 L18000069806
3. Date of filing/registration in Florida 4, Document number
Anil Sharma
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of Stat:
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) ~
450 Alton Road #1510 -
T o0
- - U
Miami Beach 33139 A8 A |
L FL ';;7', - e
=z N
Anit Sharma pas
(b) T - ‘i i E
Enker nume of NEW Registered Agent and/or NEW Registered Office address ‘;_2"“ = @
IR
—r‘ — e
—3% ™
m
NEW Registered Office Address

300 S Pointe Dr. #2104

Miami Beach . 3313¢
‘1.

If the Hmited liability campany is noi organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
ageni will be identical. Or, in the case of a Florida limited liability company. it ts hereby confirmed that the change(s)

e authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
: zflo gangzation or lbc

> operating %gregmem of the limiied lability company. |
; ; " - _g i } / ¥ R

o Apegt [ Slaye huil k. SHARY
Sigmafure of a member or authorized repgsentative of a nember T Printed or typed name of signee ), -

et i ¥ P'f(\,(’fﬂg G S[’\’l.’n.a‘
! hereby aceept the appoiniment as registered agent and agree to act in this capacity. | furiher agree to com, AWy with ihe
provisions of afl Statutes relative to the proper and complete performance of my duties. and 1 am Jamiliar with and accept
the obligationf of my positjon as registered agent as provided for in Chapter 603, F.5. Or. if this document is being filed
to merely reflibat o chagge YnltheFegisiered office address, [ herehy confirm that the limited liahility company has heéen
novified tn wiitine of this cfignge. "

/)

’ e
Signalur@\*fﬂtﬁist/\wd Agemt V| ]

Division of Corporationse PO, Box 6327 Tallahassee, FL 32314
FILENG FEE: $25.00
INEESTS 12/14)




