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COVER LETTER

TO:  Registration Section T}/‘-_‘..:\ .,2 -
P - . TEY e
Division of Corporaiions '(‘ﬁ;} Ak N
-f‘A ) \
’5_"?.':&7 S !
____ Center Realty Solutions, LLC L e
SUBJECT: NG *
Nume of Limited Liability Company IV
Dear Siror Madam: ')/i"?:"
The enclosed Registered Agent/Registered Otfice Change amd feers) are submitied for Filing,
Please retura all correspondence concermng this nuatter w the following:
Brandon Norman
Name of Person
Center Realty Solutions, LLC
FirmvyCompuny
400 se 3rd Ave Apt 108
Address
Hallandale Beach, FL. 33009
City/State and Zip Code
youngheaven@icloud.com
E-mal address: (10 be used Tor future annwal report noufication)
For turther information concerning this miatier. please call:
James Norman 786 862-3719
Wl )
Name of Person Aren Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrution Seclion Registrution Section
[ravision of Corporations Division of Corporations
Clitwon Building PO, Boa 6327
20661 Exccutive Center Circle Tallabassee. Florida 32313

Tullahassce. Flonda 32301
Enclosed is a4 check Tor the following amount:
dd 525 Filing Fee O S35 Filing Fee & Certified Copy

INHS s 12/



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

Pursuant 1o the provisions of seciions 6050014 or 6030116, Florida Staintes. the undersigned lintied liahitity company
subntits the following statement in order to chanue ity registered office or registered dgent, or both, in the State of
Florida.

1. Name of the imited liability company: Center Realty Solutions, LLC

) () 2221 NE 164th St . p, 400 SE 30 Ave
Pranaipal office address ot lired liabihty company: Maihiag wtdress of linnted Jisbilny company:
\WNode: MUST BE STREET AINDIRESS) (Note: MAY BE POST OFFICE BOX)
Suite 312 Apt 108
North Miami Beach, FL 33160 Hallandale Beach, FL 33009
06/24/2019 115000164430
X Date of Bhngdregistanon i Florida 4,

Document nusnber
S 1) James Norman

Regiaiered Agent and Registered Offiee shown on the records of the Flonida Dept, of State;

400 SE 3rd Ave

Registered Office Address (MUST BE FLORIDA STREET ADDRESS) _'{-":. 'ﬁ R
PRSI
73 ! g
Hallandale Beach i, 33009 hx S
o e ; .
A &) -
q"\ N
h, Brandon Norman ‘;&;_.‘ ™~
Enter nume of NEW Registersd Agent and/or NEW Registered Offlce address: .:;; ?p
"—17.

NEW Reyistered Otfice Address:

I the linnted hability company 13 not organized under the laws o1 the State of Florida, it is heceby confirmed that after
the change or changes are made, the Flonda street address of the registered office and the business office of the registered
agent will be identical. Or. inthe case of a Florida limited hability company, it is hereby confirmed that the changetsh
wasfwere authorized by an allemative vole o the members o the limited Liability company or as otherwise provided in
the articles Mgﬁigguinn or the aperating agreement of the limited liability company,

James Norman

TSremitieee of

Printed or typed nanw ol signee
[herehy aceept the appoinimeni as registered agemt cnd agree o act in this capacite, 1 furiher agree to complewith the
provisions of afl spatutes refative (o the ,rm}m'r wnd compete performance of my didfes, and | un_rl/%mn!rur with aned aeeep
the obliganions of sy position as registered agent ax provided for in Chaprer 605 F.SN0 O i this docionens is beig filed

i
10 merely reflecta change in the recistered office address, 1hereby confirm thar the limited I[iuhih'r_\' company has been
nodified i weiting of tus cha

nge.
e I
e Y /ké
S gt

T of Regisiered Agent =7

Division of Corporationss P.QO), Box 6327« Tallahassee, F1L 32314

FILING FEE: $23.00
INHS 18 (14



