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COVERLETTER
TO:  Kegistration Section
Division of Corporations
SUBJECT:

RREG CARY MANAGERLLC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submiued for filing

Please return all correspondence concerning this matier (o the following:

L Jemima Abreu

Name of Person

Veorp Services

Firm/Compauny

Z
: _ -
25 Robert Pitt Drive, Suite 204 _
Address

A
Monsey, NY 10952

Citv/State and Zip Code

i
jabreu@vcorpservices.com

F-mail address: (1o be used for future annual report notification)

For further information coucerning this matter, please call:

Jemima Abren

at (_845 ) 425 - 0077
Name of Person ’

Arca Code & Daviime Telephone Number

STREET/COURIER ADDRESS: MAIJLING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
Clifton Building P.0O. Box 6327

2661 Exceutive Center Circle Tallahassee, Florida 32314
Tailahassee, Florida 32301

Enclosed is a check for the following amount:
o 525 Filing Fee

0 $55 Filing Fee & Certified Copy
INHS18 (2/14)
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From: Yeorp Senvices, |LLC
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY :

Pyrsuant to the Ipm\-isr'rmx of sections 605.01 14 or 605.0116, Florida Staiutes. the undersigned limited liubility company
submits the following statement in order to change its registered office or registered agens. or both. in the Siate of
Florida, ' '

BREG CARY MANAGER LLC

1. Name of the linted hability company:

2. (a) {b)
Principal office address ot limited labitity company: i Mailing address of tinited linbility company:
INote: MUST BE STREET ADDRESY) (Xote: MAY HE POST QFFICE B0X)
2020 PONCE DE LEON AVE, SUITE 1005 A 2020 PONCE DE LEON AVE, SUITE 1005 A
CORAL GABLES, FL 33134 CORAL GABLES, FL. 33134 )
03/11/2021 : L21000102996
3. - Date of filing/registration in Florida 4 Document number
3. (a)
Registered Agent and Registered Onice shown on the records of the Florida Dept. of Sate:
BEACON REAL ESTATE GROUP L.LC |
Registered OtYice Address MU 3 D,
2020 PONCE DE LEON AVE, SUITE 1605 A
CORAL GABLES CFL__33134 _ —
. Iy, ~y
™~ =9
—c =
® 2
Enter name of XEW Registered Agent and/or NEW Repistered Office address: I~ - L:_;: .
G
Veorp Services, LLC A © ;'r;
:1, _?’ T [
NEW Registered Oifice Address: . X7
g &
5011 South State Road 7, Suite 106 = on
: = <

CFL_ 33314

Davie _

[ the Himited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler

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 hercby confirmed that the change(s) .
wasiwere authorized by an afTinmative vote of the members of the limited liability company or as otherwise provided in

; Ating agreement of the limited liabitity company. _

pegal .
/ Carlos E. Imery
Printed or tvped name of signee

Signature of @ mel \ur’i}tﬁtpmﬁcmmivc ol n member
e B R . . . .

! hereby aceepl T appoiniment us registered ugent and agree 1o act in this capaciiy. [ further anrecj to comply with the
provisions of all sientes relative 1o the proper and complele performance of my: duties. and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chuptér 603, F.5. Or, If thiS document is beuyg Jited
10 merely reflect’a chunge in the regisiered office address, I hereby confirm that ihe limited iabiling company has boen

i
notified in %EMN.\' change.
_&-«1"1.- Anthony Palazzo, Assistant Secretary

Siguzn}rc O Repistered Agent

the anticles ofdtgahiz

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSI8 (2714



