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COVER LETTER - T .
TO: Registradon Section pl T x
Division of Carporations
18973 UNIT 2902, LLC
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madanm:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted tor filing
Please return all correspondence concerning this matter o the following
ANDREY GOLEV
Name of Person
[8975 UNIT 2903, LLL.C
Firm/Company
[8975 COLLINS AVE, UNIT #2903
Address ==
. ~2
- 3
_ - r_ -
SUNNY ISLES BEACH. FL 33160 - =
S TS . 1
Citv/State and Zip Code . o
GOLEV ANDREY@INBOX RU ~ e ‘
E-mail address: {10 be used for future annual report notification) =t "
™~
For further information concerning this matler. please call:

ANDREY GOLEV 786 510-8053

at( )
Name of Person

Areg Code & Davtime Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Scction
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee., FLL 32314 2413 N Monroe Street. Suite 810
Tallahassee. FLL 32303

Enclosed ts a check Tor the following amount:

& 525 Filing Fee

0O S35 Filing Fee & Centified Copy
INEIS T8 (2/14)



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

Pursuant toy the provisions of sections 6030114 or 603.0116. Florida Statutes, the wndersigned limited fiabilin: company
suhmits the follosing siatement in order 10 change its registered office or registered agent. or both, in the State of Floridua,

. L N 18975 UNIT 2903, LI.C
1. Name of the limited liability company: l

3 () ERO75 COLLINS AVE. UNIT 22903 (b) 18975 COLLINS AVE, UNIT 52903
A i |
Principal office address of imited liability company Mailing address of Himited Hability compuny:
(Note: MUST BE STREET ADDRESS) tNote: MAY BE POST QFFICE BOX)
SUNNY ISLES BEACH SUNNY [SLES BEACH
FLL 33160 FL. 331060
0672612022 19000288872
3. Date of tiling/registration in Florida 4. Docwment number
} GOLEV. ANDREY
50 fa)
Registered Apent and Registered Oftlice shown on the records of the Florida Dept. ot State:
3811 COLLINS AVIE
Registered {HTice Address (MUST BE FLORIDA STREET ADDRESS)
UNIT #3803
SUNNY ISLES BEACH ., 33160 =
L FEPRE
—i N
U=
=
(b) \
Enter name of NEW Registered Ageat and/or NEW Repistered OtTice address: an
z .
NEW Registered Oflice Address: ) ro
18975 COLLINS AVE, UNIT #2903 =

SUNNY ISLES BEACH | 33160

It the Thnited liabihicy company is not organized under the laws of the Stuic of Florida. it is hereby confinmed that after the

change or changes are made. the Florida street address of the registered ottice and the business office of the registered
agent will be ident]

cal. Or. in the case ot'a Florida limited liability company. it is herehy confirmed that the change(s)

native vate of the members ot the limited lability company or as otherwise provided in
¢ operating agreement ol the limited liability company.

ANDREY GOLEY
Signatuitseficmber ormtiem zod representative ot o member

Fhereby ucee
JOVISIONS g

Printed or 1vped name ot signee
ept the appoiniment as regisiered ugent wiwd agree o act in this capacity. 1 further agree (o comply witl the
i statuies relative (o thé proper and complete performance of my: dutics, and I am familiar with and aceept
SOk MY posipisgt as registered agent as provided for in Chapiér 603, F.S. Or, if this document is being filed
: the registered Q}_} ice address. 1 herehy confirm that the limited liability company has boen

\ILW Registered Ruent

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: §25.00
INHSI8 (2/14)



