LD 0002235
SRR

3 500396925736

(Address)

(City/State/Zip/Phone #)

- te 1
[JPckur [ war [] man
(Business Entity Name)
(Document Number)
. P
— 2
- [}
1 - o
Certified Copies Certificates of Status f'” ] o= v
, t
i
. r-
: , - ' L -
Special Instructions to Filing Officer: - = :1“_)
Lo £ e
— :l i~
r <0

Office Use Only

109-

QN‘\ 3\}"”\}*’\9




COVER LETTER

. WO: | Registration Section
* Division of Corporations

324 Investments LILC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

David M. Bell

Name of Person

524 Investments LLC

Firm/Company

10201 Spyvglass Way

Address

Buca Raton, FI.. 33498

Citv/State and Zip Code

proshinecw @ gmatl .com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call;

David Bell 561 2214295
at{ )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
U $25 Filing Fee 55 Filing Fee & Centified Copy

INHSI18 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2023

DAVID M BELL
10201 SPYGLASS WAY
BOCA RATON, FL 33498

SUBJECT: 524 INVESTMENTS LLC
Ref. Number: L20000222315

We have received your document for 524 INVESTMENTS LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please 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.

Claretha Golden
Regulatory Specialist Il Letter Number: 323A00002244
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

~
« Bursuant to the provisions of sections 605.0114 or 605.0116, Florida Statuies. the undersigned limited liability company
- Sulwiisthe following statement in order to change its regisiered office or registered agent, or hoth, in the State of Florida.
53244 Investments LIC
1. Name of the limited lability company:

1300 N. Tamarind Ave. West Patm Beach, F1, 33401 4651 Sheridan St. Suite 200, Hollvwood, FL. 33021
2. (a) (b)
P'rincipal oflice address of limited liabihity company: Maiiing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
U i n )l »l}'ailab!c
- £ 07/27/2020 L20000222315
3. Uaie of filing/registration in Florida 4. Document number
Ieffrey Feinberg
5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
4651 Sheridan St Suite 200,

U=
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ‘..Ef o=
— = (S0 o]
:,_.. = [
- ~c
’ - i : l ..
Hollywood ) Fi. 33021 ] ~ :
. FL o -
SR L
David M. Bell A
(b) L =
Enter name of MEW Registered Agent and/or NEW Registered Office address: = g
m

10201 Spyglass Way

NEW Registered Office Address:

Boca Raton 33498
. FL

If the limited liability 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 15 hereby confirmed that the change(s)
was/were authorized by an affinmagive vote of the members of the limited liability company or as otherwise provided in
zaii ,mﬁtc .{))ﬁbcrating agreement of the limited liability company.

the articlels;./fi)forga iza
N DD W 2L,

T or authorived Printed or typed nanic of signee

resentative of @ member

! herehy accept the appointment as registered agent and agree 10 act in this capacity. ! further agree to comply with the
provisions of all statutes relative to 1he pru}ner and complete performance of my duties. and I am familiar with and accept
the obligations of /né_yposumn as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is being filed
/

to merely yeflect a ghange in phedregistered rJ_E’Ice address, I hereby corg/:jrm that the limited liability company has been
notified w/mmg i ClKtgy.

N

Signufire-dERpRiStered A gcn'r

Division of Corporationse P.0. Box 6327 Tallahassee, FL 32314
FILING FEFE: 82500
INHIN18 (2/10)



