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COVFER LETTER .

TO:  Registration Section
ivision of Corporations

Farpel F1LLLLC
SUBJECT:

Name of Limited Liability Company

Dear Siror Madam:

The enclosed Registered Agent/Registered Othiee Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Alon Pedes

Namve of Person

Metropolitun Property Grronp DBA Aastea Property Group

Finn/Companv

[52 Ne 167th St Sutle 403

Address

Miam, FE 33162

Citv/State and Zip Code

alon@ astrupe .com

Iz-nwtik address: (Lo be used for future annueal report notification)

For further information concerning this matter. picase call:

Alon Peles UAE!

S372-1042

)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee. FL 32314

Enclosed is a check for the following amount:
™ $25 Filing Fee d

INHSI8 12/14)

Area Code & Davuime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N Monroe Street. Suite 810
Tallahassee. FI. 32303

353 Filing Fee & Certified Copy



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

Pursuan 1o the provisions of sections 6030014 or 605.0116. Florida Starutes. the undersigned limited fiabilin: company
subnrits the follovwing statement in order 1o change its registered office or registered agent, or both in the State of Florida,

; - . N Farpel F1LLLC
. Name of the limited fiability company:

[32 NE 161h St Suite 405 1532 NE 16th St Suite 403
2. (a) (b)
Prinvipal oflice address of limited Hubilitne company: Mailing address of limited liability company:
(Note: MUSNST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
[(H23/20 05 LIROON24897Y
3. [ate of tiling/registration in Ilorida 4, Document number

5. ) IRARRA-BLACKMOON JOHNATHAN
3.0 {a

Registered Apent und Registered Ofice shown on the records of the Florida Dept. of State;

I32NE 167TH ST, SUITE 403

Regisicred Ostice Address (MUST BE FLORIDA STREET ADDRESS)

Miami Fl 33162

Alon Peles

(b)

Fnter nume of NEW Registered Agent andior NEW Registered Office address: . E

132 NE [67TH ST, SUTTE 305 «

NEW Registered Office Address:

Miani 331A2

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atier the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent witl be identical. Or. in the case of a Florida limited hability company. it is hereby confirmed that the changets)
was/were authorized by an attirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of n?:iz:ninn or the vperating agreement of the limited lability company.

~TRY

Siglﬁmfrc vl member or authorized representative of 0 member Printed or tvped name o signee

Alon Peles

Flerehyv aceept the appainiment as registered agent and agree (o act in s capaciee. 1 furihor agree to comply with ithe
provisions of all statutes relative to the proper aid complete performance of my duties. and 1 am familiar with ane aceep
the oblizations of my position as registered agent as provided for in Chaprer 603, F.5 Or, if this document i iu.'mf:ﬂ/vd
1o merely reflect a change in the registered n_? ice aeddress, 1 hereby cm{/JU'm that the limited tiability company: has been
notificd in n

Signn%ﬁgi}&lcrcd Apent

INHSIS (271444

ting of this change.

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: §25.00



