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COVER LETTER

TO:  Registration Seclion
Division of Corporations

VAGABOND RENTALS 2011 6TH ST LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madnm:

The enclosed Registered Ageat/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Daic Hersowitz

Name of Person

VAGABOND RENTALS 3011 6TH ST LLC

Firm/Company

2665 South Bayshore Drive Ste 220-95

Address

Miami Florida 33133

City/State and Zip Code

accounting(girazilience.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Dalc Hemowitz (_949 N 6978813
at
Name of Person Ares Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallzhagsee, FL 32314 2415 N. Monroe Street, Suite 810

Taliahassee, FL 32303

Enclosed Is a check for the following amount:

$235 Filing Fee QO $55 Filing Fee & Certified Copy
INHSIB (2/14)




LIMITED LIABILITY COMPANY
Pursuani to the prov

isions of sections 605.0114 or 605.0116, Flo.
submits the followin

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
g slalement in order to change ils registered

rida Siatutes, the undersigned limited liability company
1.

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

Name of the limited Kability company: " *OABOND RENTALS 3011 6TH ST LLC

2. (a) (b}
Principal office address of limited lisbility company: Mailing sddress of limited liability company:;
e: MU, E STRE b, (Note: MAY BE POST OFFICE BOX)
2663 South Bayshore Drive Ste 220-95 2665 South Bayshore Drive Ste 220-95
Miami Florida 33133 Miami Florida 33133
03/06/2020 L20000070947
3 Date of filing/registration in Florida 4, Document number
5. (a) Dale Hersowirz
Registered Agent and Registered Office shown on the records of the Florids Dept. of Sate:

Registered Office Address

(MUST BE FLORIDA STREET. ADDRESS)
2665 South Bayshore Drive Ste 220-95
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Miami . FL33133 a:-;:n ig
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BOLANOS TRUXTON P.A. "W
®) o oZw
Enter name of NE istered Apent and/for NEW Repistered Office address: % Og__,‘
-0 ~3 T
= Den
BOLANOS TRUXTON P.A. e
Wozm
NEW Registered Office Address: I'_':D_. Lk
12800 UNIVERSITY DRIVE STE 350 - =
RT MYE 33907
FO RS FL 3%0

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confimmed that after the
change or changas arc made, the Florida street address of the registered office and the business office of the registered
agentjwilt be idertioal. 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 M iZgtion gAthe operating agreement of the limited lizbility comnpany.

Signa

Dale Hersowitz
1¢ 0L a sispherar-1uthorized representative of & member
I herd he a

rd} ppointment as registered agent and a
p’:'owbr;gm of all statutes
the obli

Printed or typed name of signee
: Free g act in this
relative to the prgper and complele
f,vanom' of my pasition as registéered a
io merely refleci a ch

capacity. [ further agree to com
performance of ’3’5 duties, and | am jg

! I en{ as provided for in Chapter 605, F.§.

L ec ange in the registered o

notified in writing of this chang

iy with the

amiliar wit

f and accept
ha . Or, if thiS document is being filed
ice address, I'herehy canﬁann that the limited liability company has been
12 oA
Signature of Registéholl Agent v
Divigion of Corporationse P.0O. Box 6327 Tailahassce, F1, 32714
FILING FEE: §25.00
INHS | 8 (2/14)




