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COVER LETTER

TO:  Registration Section
Division of Corporations

NORFOLK AVACLLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Abbigail Webb

Name of Person

ACMGMT. LLC

Firm/Company

5875 NW 163rd Street Ste 103

Address

Miami Lakes, FI1. 32014

Citv/State and Zip Code

abbigailwdodgemiami.com

F-mail address: {to be used for future annual report notfication)

For further information concemning ihis matier, please call:

Abbipail Webh 3105 779-0160

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:

w $25 Filing Fee O S35 Filing Fee & Centified Copy

INHISER (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnant to the provisions of sections 603.01 14 or 605.0116, Florida Statuies, the undersigned limited Liahility company
submits the following stetement in order 1o change its regisiered office or registered agemt, or both, in the State of Florida,

. . N NORFOLK AVA C.LLC
1. Name ot the limited habtlity company: '

2. (a) 16600 NW. STTH AVE.

16600 N.W. 37TH AVE.
{b)
Principal oftice address of limited liability company: Mailing address of limited lability company;
{(Note: MUST BE STREET ADDRESS) (Now: MAY BE POST OFFICE BOX)
MIAMI LAKES, FIL 32014 MIAMI LAKES, FL 33014

1172002019 L16000277824

'ad

Date of filing/registration in Florida . Document number
(1) GREENSPOON MARDER LLP

L

Registered Agent and Registered Office shown on the records of the Florida Dept. ot State:
200 E. BROWARD BLVD.. STE. 1800

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

FORT LAUDERDALE,

33301 i
R 3
.8 0
Abbigail Webb et ) -
{b) w , oo
Enter name of NEW Registered Agent and/or NEW Registered Office address: Ea e <o - e
. 1. . .
- .." - -0 [ T
_ _ E_ = Pa—
3873 NW 163rd Street - Lt
NEMW Registered Othce Address: ) —_
s 1 e [we]
STE 105

MEAMI LAKES

33014
e

1" the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes arc made. the Florida strect address of the registered office and the business affice 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)
was/were authorized by an aftirmative vote of the members of the limited lability company or as otherwise provided in

the articles of organizatign or the operating agreement of the limited liabiliy company.
/m_\%—“ Al Ahmed
Signanff? of o mcn;%uthﬁf-d representative of a member Printed ur typed name of signee

I hereby aceeprthe appoiniment as registered agent and agree 1o act in this capaciwe, | further agree 1o comply with the
provisionef all siatuces refative to the pro

( e / ver aitd complere performance of my: duties, and [ un;_ﬁmri/im' with and aceept
the ubtigations of my position as registéred agent as provided for in Chaptér 605, F.S. Or, if this docuntent is being filee
to merely reflect a change in the regisiered o

ierely refiec g fice address, [ héreby confirm that the timited 1i
notificd’in u'rgnm; Qf[hfw&

icthiline compuny has biéen
Stgnature of Registdfed Agem

Division of Corporationse P.0O. Box 6327e Tallahassee, 1. 32314
FILING FEE: $25.00
INIISIS (2/14)



