‘r%?
4
— -

(Requestor's Name)

{Address}

(Address}

(City/StatefZip/Phone #)

[Jrekue ] war [] mai

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WA

300342436233

.....

W enr Bl-=01008-<017 + #3500

CY

APR 21 TOT0
| ALBRITTON

>N



COVER LETTER
TO: Recgistration Scction
Division of Corporations

SUBJECT: MARAL APARTMENTS., LLC

Name of Limited Partnership or Limiled Liability Limited Partaership

9
DOCUMENT NUMBER; %0

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) arc submitted for filing.

Pleasce return all correspondence concerning this matter to:

Henry Befeler

Contact Person

Firm/Company
5712 Alwon Road

Address

Miami Beach, FL 33140

City, State and Zip Code
henry.befeler@gmail.com

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

For turther information concerning this matter. pleasc calk:

Henry Befeler 305 331-0310
at ( )

Name of Conlact Person Arca Code and Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Florida Department of State.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Comorations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Strcet, Suite 810

Tallahassee, FL 32303

INTISO4 (D1/06)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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April 7, 2020

HENRY BEFLER
5712 ALTON ROAD
MIAMI BEACH, FL 33140

SUBJECT: MARAL APARTMENTS LLC
Ref. Number: L20000040489

We have received your document for MARAL APARTMENTS LLC and your
check(s}) totaling $35.00. However, the enclosed document has not been fited
and is being returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 820A00007452
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the prov

isions of sections 605.0114 or 605.01 16, Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office

. Name of the limited liability company:
2. (Q)

Mapal Afapgmevis  CLE

(by__
Principat oftice address of limited liability company:

(Yote: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

5712 Alden) 20D

Miami

S5NZ2 Aitent RoaDd
Bepct EL 33040 Muaml Beect, FC 33140
i L"’)LOLO

or registered agent, or both. in the State of Florida.

Date of filing/registration in Florida

| Joocoo “4o489
;
Maex. Williams

. Document number
D ;

14U v
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

5. {(a)

Registered Otlice Address

(MUST BE FLORIDA STREET ADDRESS}
1200 5. Vg Tslanh Road
PlanTalion)

FL 5332‘!’ G
(b) Hen R
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Enter natmee oF.\'E\\"Rc istered Agent and/or NEW Registered Office address: (\D\C

NEW Registered Office Address:

511 Alvoo) LoAD
Miamy beackh

FL_23 140

If the limited lability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office.and the business office 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 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 tiability company.
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MHenRy Bfeltil
SHhature of a member or authorized representative of a member PriMed or typed name of signee

I hereby accept the appointment as registered agent and agree to act in this capacity. Juriher agree to comply with the
provisions of all statutes relative 1o thé proper and complefe performance of rg_5 duties, and ! am familiar with and accep!
the obligations of m% position as registered agent as provided for in Chapter 603, F.S. Or, if this document is bein Siled
1o merely reflect a chunge in the registered office address, I hereby confirm that the limited Tiability company has been
notified in writing of this change.

e P ctiin.
Signétare of Registefed Afent Y

Division of Corporationss P.O. Box 6327e Tallahassce, FL 32314
INHSI18 {2/14)

FILING FEE: $25.00



