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COVER LETTER

TO:  Registration Section
Division of Corporations

GREENBRIER AVA BKG. LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madanm:
The enclosed Registered Agent/Registered Office Change and feegs) are submitied for filing.

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

Abbigail Webb

Name of Person

ACMGMT, LLC

Firm/Company

5873 NW 162rd Street Ste 103

Address

Miami Lakes. FLL 33014

Citv/State and Zip Code

abbiyail@ dodgemiami.com

[--mail address: (1o be used for future annual report notification)

For turther information concerning this matter. please call:

Abbhigail Webb 305 779-9160
il }
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amoeunt:
# 525 Filing Fee J $55 Filing Fee & Centitied Copy

INHSTR 2/



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

Pursuant to the provisions of sections 6030114 or 603.01 16, Florida Stanaes, the undersiyned limited labiline compam
I,

submits the following statement in order to change irs registered office or registered agent, or both, in the Stte of Florida,
Name of the Timited liability company:

GREENBRIER AVA BRKG, LLLC
2 () 16600 N.W, 57TH AVE,

16600 N.W. S7TH AVE.
(b}
Principal oftice address of limited liability company:
(Note: MUST BE STREET ADDRESS)
MIAMI LAKES. FL 33004

Mailing address of limited labitity company:

{(hote: MAY BE POST OFFICE B(XX)
MIAMILAKES, FLL 33014

117202019 119000277813
3. Date of filing/registration 1o Florida 4. Document number
5. (a) GREENSPOON MARDER LLP
Registered Agent and Registered Office shown on the records of the Florida Depl. of Siate:

200 =, BROWARD BLVD., STE. 1800
Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

FORT LLAUDERDAILE
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313301 -5F
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Abbigail Webb - ! v
{b) = P (¥s) b .
Enter name of NEW Registered Agent and/or NEW Registered Office address; oL ) i ;
Ve = :—“"‘2
" . L
o . - o
S875 NW 163rd Strecet - **
- =
NEW Registered Oftice Address: w
STE 105
MIAMI LAKES

33014
.FL

Il the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that after the
change or changes are made. the Florida street address of the registered office and the business ofTice of the registered
agent will be identical. Or, 10 the case of a Florida limited lability company. it is hereby confirmed that the chunge(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.,

____---5:-

Al Ahmed
Hign:xtln}uf»i’mrcmhcr or suthorized represenzative ol a member

Printed or typed name ol signee

[ erehy aceeptthe appointment as registered agent and agree 1o act in this capacite. 1 further agree 1o comply with the
provisions of all stanes relative 1o the proper and complele performance of my duties, and [ am %amih'm' with and aceept
the ehligations of an position as rcgi_wcrw! agent as provided for in Chaprer 605, F.5. Or, v i
to merely reflect a change in the regisiored n;"

notified’in writing of this change. '

j _ if this document is heing fitec
ice address, I hereby confirm that the timited liahility company has heen
Signature of Regisfered Agem

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00
INHSLE (/1)



