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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Changing of Registered Agent & Add Authorized Person

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Apgent/Registered Oftice Change and fee(s) are submitted lor filing.

Please return all correspondence concerning this matier 1o the following:

Lisa Shmaruk

Name of Person

Block Advisors

Firm/Company

4501 Sheridan St

Address

Hollywood FL 33021

Citv/State and Zip Code

christine.lesperance@gmail.com

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter, please cail:

Lisa Shmaruk (954 ) 963-5216
at
Name of Person Arca Code & Daviime Telephione Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building .0, Box 6327
2601 Executive Center Cirele Tatlahassee. Florida 32314

Tallahassece, Florida 32301
Enclosed is a check for the following amount:
W 523 Filing Fee O $35 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company

.;E;fm;_f}tv the following statement in order 1o change its regisiered office or registered agent. or both, in the Sture of

foridda.

L. Name of the Timited liability company: LAAPALLC
2 (a) (b)
Principal oftice address o limited Habilily company: Mailing addreess of limited Lability company:
(Note: MUST BESTREET ADDRESS) iNote: MAY BE POST OFFICE BON}
8925 Collins Ave Apt 5G 8925 Collins Ave Apt 5G
Miami FL 331254-3532 Miami FL 331254-3532
September 10, 2018 L18000215219
3 Date of filing/registration in Florida 4. Document number
50
Registered Agent and Registered Oftice shown on the records of the Florida Dept, of Stle:
Carrie Freedman
Registered OMee Address (MUST BE FLORIDA STREET ADDRESS)
5701 Coliins Ave Apt 319 ~
=
Miami Beach 4 33140 Jouad
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Enter name of NEW Registered Agent and/or NEW Regisvtered Office address - OG -l
m
= (o
Annette Lesperance <
F
NEW Registered Oflice Address: -4
8925 Collins Ave Apt 5G

Miami Beach pp 33154-3532

It the fimited lability company is not organized under the faws of the State ot Florida, it is hereby continned that after
the change or changes are made. the Florida sireet address of the registered oltice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wis/were auth

-d by an affirmative vote ot the members of the limited liability company or as otherwise provided in
the articles of nization or the operating agreement of the himited hability company.

/_\J

Annette Lesperance
=TTl mBCr or authorized representitive ol e member

Printed or ty ped nzame of signee
D herehy accept the appointnient as registered agenr and agree to act in this capacite. | furtiier agree o conply with the
provisions of all statuies relative o the praper and compleie performance of my dutics, and 1 am fumilior with and accepst
the oblisations of my position as registered agent as provided for in Chapter 603, F.5. O, i this document is being filed
to merely reflecNhanee in the reisierced (Jﬁi(‘t‘ adelress, hereby confirm thar the | g
metificd fnwpi S this change. o ’ ’

imited Tiability company has héen

Division of Corporationss P.0), Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHSTR (2714



