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COVER LETTER

TO:  Registration Section
Division of Corporations

745 Alta Visin 1L1.C
SURJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Apent/Registered Office Change and fee(s) ave submitied for filing,

Pleasc return all correspondence concerting this matter to the following:

Shari Lanc

Name of Person

Justin C. longes, |.LM, P.C,

Firm/Company

PO Box 487

Address

Lopez Island, WA 9826

City/State and Zip Code

shariff) pnwtaxiaw.com

E-mail address: (to be used for Tuture annual report netifeation)

For further information concerning this matter, please call

Shari Lane 360 378-4450
at )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registralion Scclion
Division of Corporations Livision ol Corporations
0. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroc¢ Street, Suite 810

Tallahassee, FL 32303

Enclosed is a chock for the following amount:
O $£25 Filing Fee B 855 Viling Fee & Certificd Copy

INLISIS (2/14)




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

“ursuant to the provisions of sections 605.0114 or 605.0116, Florida Staiutes, the undersigned limited liability company
submits the following statement in order to change ity regisiered office or registered agent, or both, in the Staie of Florida.

o . - 745 Alla Vista 1L1L.C
[.  Name of the limited liability company:
2. () (b)
I'rincipal office address of limited liability compuny: Maibing nddress of limited Linbilty company:
(Note: MUST B STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
3455 NW 54TH STREET 3455 NW Sdth Street
Miami, F1, 13142 Miami, FL 31142
9/28:2020 1.20000303613
3. Date of filing/registraton in Florida 4. [Document number
. €T Corporation Systems
5. (a) P y
Registered Agent and Registered Otlice shown on the recurds of the Flanda Dept. of Stme:
3 ~3
<. =
= B
Registered Office Address  (MUST BE FLUORIDASTREET ADDRESS, L, o
. o=
1200 S PINE ISLAND ROAD e = -
g (5
. N o
Plantation Fl 33324 ol .
, FL. L -
-1 I -
la
e e
{v) 9z, <
Coter anme of NIEYY Registered Apent nnd/or NEW Repistercd (ffice adilrosy: T T‘\:)
ped
CORP2000
NEW Repistered Oftice Address:
152 Ofiice Plaza Dr,, Suite A
TFallahassee . 32301
) ,FL

It the limited lability company is not organized under the laws of the State of Florida, it is herchy confirmed that aller the
change or changes are made, Lhe

Ftorida sirect address of the registered ofTice and the business olfice of the registered
agenl will be rdentical. Or, in the casc of a Florida limited liabiiity company, i1 is hereby confirmed that the change(s)
was/wereyauthorized by an affirmative vote of the members of the limited §

tability company or as otherwise provided in
the articlds of organization or the operating agreemnent of the limited liabili

ty cotnpany.
/\_’-——"""’_ﬁ Justin €, Jones
iSignatresT a niember or nathatized represcatalive of o merber
! hereby accept the appointment as regisiered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all sintutes refative fo the p."lZ/J(fi" and compleie performance of my duties, and I am jgami!ifrr with and accep!
the obligations of my position as regisicred ugent as provided jor in Chaptér 603, F.S Or, if this document ix heing filed
to merely reflect a change in the registered office address, I hireby confirm that the limited Ti
notified i vriting of this change.

ahility company has been
C’agﬂﬁ (0.
O LA & .
Lréfcglstcrc(, Agent

Division of Corparatinnse P.(), Box 6327« Tallahassce, F1, 32314
FILING FEE: $25.00
NS 18 (2/14)

Printed or typed nane of signec

gualire




