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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2018

VICTOR BROWN

2800 PONCE DE LEON BLVD
STE 1160

CORAL GABLES, FL 33134

SUBJECT: CORAL ROCK HIALEAH, LLC
Ref. Number; L18000081188

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

You failed to make the correction(s) requested in our previous letter.

Please complete application.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. -
! g\‘::l.
If you have any questions concerning the filing of your document, p!eese"call ...n
(850) 245-6051. ZE 2: e
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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: S TS\ M WanEa 1 C

Name of anl:.d Llabillly Company
Dear Sir or Madan:

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

Please reiurn all correspondence concerning this matter to the following

VTR o

Name of Person

oo VoK Wewenit wiC

Firm/Company

X00 QLuOE, Ne Yen %L\(bigﬁ N

Address
Cofn L Gagnes FL 33 ==
Citv/State and Zip Code 1er b ¢
g1
. N ) G o
RN L CeealRECKE o oot T
E-mail address: (to be used for future annual report notification) — ) o
T 7.
For turther information concerning this maiter, please call: XN =

\( \L‘Y\ ('_)\ (S N at ( %QS } 370 ’a{a’g‘\{(
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. Florida 32314
Tallahassee, Florida 32301

Enclosed is a cheek for the following amount:
%25 Filing Fec

£ $335 Filing Fee & Certitied Copy
INHSI8 (2/14)
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STATEMEN . OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
i , LIMITED LIABILITY COMPANY

Pursucant to the provisions of yections 603.0114 or 6030116, Florida Statutes, the undersigned limited tiabiliiv company
submits' the following statement in order to change s registered office or regisiered agent. or both, in the Stute of
Florida.

k. Name of the limited liability company: Creeen Q‘LC/K p\‘ WEAR : L.L,(;
2. {a)

tb)
Principal oMice address of limited Tability company: Muailing wmddress of limited liability company:
(Nate: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)
AR, Nl W leen E}L\t\\“:\*\’t WG S e Ve leps ELY SEHED
TRAL Giees, EL 23 o Gady o B ST Y

)

Ao LARCOND R NS
Date of filing/registration in Florida

Document number
- ~ -
Y EEAVAN SIS & Y ERIN

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

S s Neoive

Registered Oftice Address

L

(MUST BE FLORIDA STREET ADDRESS)

y B
i f; == _1'1
FL o = e
a’_" "y -' O ——
o - B
) NS Bt O 1)
Enter name of NEW Registered Agent and/or NEW Registered Office address: j . > U
Qi
S F
>
NEW Registered Ottice Address:

AROO Ronce Be e %w\s|STF' ND

R Gaes, LM

1t the Himited Hability company is not organized under the laws of the State of Florida. it is hereby continned that after
the change or ohanges are mnade. the Florida street address of the registered office and the business office of the registered
agent will be identica i the case ot a Florida himited liability company. it is hereby confirmed that the change(s)
was/were nut?irizcd vaf alfirmative vote of the members of the linited liability company or as otherwise provided in
the articles of orginigdlion or the operaiing agreement of the limited hability company.

—_————

VAC IO, Bt ad

Signatatdof pfember or authorized representative of a member - Printed or typed name ot signee
{hereby acceept the appointiment as registered agent wid agree to act in this capacity. [ further agree to comf)l)' with the
provisious of all siagres relative 1 the pr'u[)er and complete performance of my duties, and [ am ]%Jmif'iur with and accep
agemt as provided for in Chapter 603, F.S. Or, if this document is being filed
wnge inthe registered office address, Thereby confirm that the lmited Tiabilite company has been
of thes change. ' ’

POSHION (s Fegisteree

Signadire oF Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
INHSIS (2714



