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COVER LETTER

TO:  Regisration Section
Division of Corporations

310 Owner Project Management LLC
SUBJECT:

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

Please return all carrespondence concerning this matter to the following:

Elmar Benavenie

Name of Person

510 Owner Project Management LLC

Firm/Company

130 East Boca Raton Road

Address

Boca Ratan, FL 33432

Citv/State and Zip Code

ckmar@be-design.net

F-mail address: {10 be used for future annual report notification)

For further information concerning this matier. please call:

Flmar Benavente 361 362-6408
at{
Name ol 'erson Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N, Mounroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
0 $25 Filing Fee O S$55 Filing Fee & Certificd Copy

INTISIR (/14)



STATEMEN

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

Pursuant to the provisions of sections 603.01 14 or 605.0116, Florida Stanes, the undersigned limited liability COMpany
submits the following statement in order to change fts registered office or registered agent. or both, in the State of Flovida.

. . C - 510 Owner Project Management L1.C
[. Name of the limited hability company: ; =

I (a) 130 E Boca Raton Road, Boca Rawon, Fi. 33432 (b) 150 E Boca Raton Road. Boca Raton. FL 33432
2. (a
Principal office address of limited liability company: Mailing address of limited liability company:
tNote: MUST RE STREET ADDRIESS) (Note: MAY BE POST OFFICE BOX)
December 18, 2018 L1800O290152
3. Date o7 filing/regisiration in Florida 4. Document number
. Ehmar Benavente
3.0 (a B
Registered Agent 2rd Registared Ofiee shown on the records of the Florida Depl. of Stale:
170 [2 Boca Ratso Raad, Suie 1D Boca Raton, FL 33432
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
.FL
2
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Enter name of NEW Renqistered Aoent and/or NEW Registered Office address: .-:_‘ X - 'y
i t
W ’-,:-:' o T
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(e : - N -
NEW Reuistered Qe Address: L Q
1530 E Boca Raton Road. N “.{3’_)
Boca Rawn. 33432
. FL.

If'the hmited liability company is not arganized under the laws of the State of Florida, i is hercby confirmed that afier the
change or changes are made, the Florida strect address of the regisiered otfice and the business oftice of the registered
agent will be identical. Or, i the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affimative vote of the members of the limited liability company or as otherwise provided in
the articlegof o izaiion gr the operating agreement of the limited liabiltty company.

Elmar Benavente

'cl' a member or nRborzed representative of a member Printed oz 1yped name of signee

Fhereby aceept the appeinmicnt as registered agent and agree to act in this capacie. 1 further agree 1o comply with the
pravisions of all steittes relative 1o the proper and corplete performance of my duties, and 1 am }?unih’ar w:'r?'r and aceept
the obligations of my position us r(fgi_w(:rc(/ agemt as provided for in Chapiér 605, F.S. Or, if this document is being filed
to merely reflect a chunge in the regisiered office address. 1 hereby confirm thai the limited inhilin: company has beéen
aotfied in writing of this change. ™ ' ’

Signature of Registered Agent
Livision of Corporationse P.(). Box 6327e Tallahassec, FI. 32314
FILING FEF: 825.00
INNSIS (2718



