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COVER LETTER

TO:  Registration Scclion
Division of Corporations

GREENBRIER AVA V. LLLLC
SUBJECT:

Name of Lumited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for tiling.

Please retumn all correspondence concerning this matier to the tollowing:

Abbigail Webb

Name of Person

ACMGMT, LILC

FirmCompany

SRTA NW 163rd Street Ste 103

Address

AMiami Lakes, FLL 33014

City/State and Zip Code

abbigailfedodgemiami.com

E-mail address: (to be used tor future annual report notitication)

For further intormation concerning this matter. please call:

Abbigail Webb 305 779-9160
at{ )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division ot Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassece, FL 32314 2415 N. Monroce Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

® $25 Filing Tee 0 $55 Filing Fee & Centitied Copy

INHSIS (2714
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 603.0116, Floridea States, the undersigned limited fiahitisy company
submrits the follovving statement in order 1o change i registered office or registered agent, or hoth, in the State of Florida,

. . . oy GREENBRIER AVA V. LLC
. Name of the linited liabihty company:

5 16600 NW. 37TH AVE. (b) 16600 N.W. 57TH AVE.
Principal oftice address of inmted liabthty company: Muiling address o limited Liabtlity company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
MIAMI LAKES, FE 33014 MIAMI LAKES, FL. 33014
1172012019 [L19000277827
3. Date of filing/registratton in Florida 4. Document number
5 () GREENSPOON MARDER LLP
I ¢
Registered Agent and Registered Office shown on the records ot the Florida Dept. of Siate:
200 E. BROARD BLVD., STE, 1800
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
~.J
“D
FORT LAUDERDALE ., 13301 P
E' L . R —
N A .
- - L] w
. Abbigail Webb - I o=
(b) . o 1
Enter name of NEMW Registered Apent and/or NEW Registered Office address: e ) ‘s‘;
e R R
- o i)
5873 NW 163rd Street A
NEW Registered Office Address: (‘S
STE 105
MIAMI LAKILS FL 33014

1f the limited lability company is not organized under the laws ot the State of Florida, it is hercby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the regisiered
agent will be idenucal. Or.in the case of a Florida limited liability company. it is hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizationer the operating agreement of the limited liability company.

Al Ahmed

S|gnumr§;ohﬁncmbcr ur guehatized representative of o member Printed or typed name of signee
[ Iereby acy

ot the appointment as registered agent and agree o act in this capacitv, T ficther agree to comply with the
provisionsof all statuies retative to the proper and complete performance of iy duties, and I am i%nni/im‘ with and aecem
the oblisations of my position as registeved agent as provided for in Chapter 605, F.S. Or, if this document is being filed
o merely reflect a change in the registered office address, 1 héreby confirm thar the limited lahilin: compan: has been
notifivd’in Li'i'izmg rgf!fn.'\‘ cheange. - ’ ' ' ’

Signature of Regisfered Agent

Division of Corporationse P.0. Box 6327 Tallahassee. F1. 32314

FILING FEE: 325.00
INHSTS 2714



