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INTISTR (2/14)

COVERLETTER ' ;
TO:  Repistration Section
Division of Corporations

HERRERO REAL ESTATE, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Ageni/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

Ross D. Kulberg. Esq.

Name of Person

PATHMAN SCHERMER TANDY. LLP

Firm/Company

el

IR
-‘1\.!"\‘,,'

One Biscayne Tawer. Suite 2400 - 2 South Biscayne Boulevard

Gt

Address
Miami, FL 33131

Ciwv/State and Zip Code

achancy@pst.law

E-mail address: (to be used tor twture anrual report notification)
For further information concerning this matter. please call

Ross D. Kulberg

305 379-2425
at ( )
WName of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassce

24135 N. Monroe Street, Suite 810
Tallahassee. FI. 32303

Tallahassee. FL 32314

Enclosed is a check for the following amount:
a $25 Filing Fee

Q 833 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 10 the provisions of sections 8030114 or 603.0116. {{orida Statutes. the undersigned limited liabilite company

submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida,

. . C HERRERO REAL ESTATE, L1.C
1. Name of the limited liahility company: i

> (a 3569 SW 10th Street, Pompano Beach. FL 330609-4827

(b) 3569 SW 10th Street. Pompano Beach, FL 33069-4827
Principal office address of limited Liability company:
(Note: MUST BRE STREET ADDRESS)

Mailing address of limited hability company
(Note: MAY BE POST OFFICE BOX}

03/31/2021 221000149117
3 Date of {iling/registration in Florida 4. Document number
- Mendez, Alicia M A
3.0 (a) S
Registered Agent and Registered Office shovwn on the records ofthe Flaride Dept, of State: et
=g
Lm0 ‘-
Registered Oftice Address (MUST BE FLORIDA STREET ADDBRESS]) ’ {:}
13315 75th Way N. SV )
Palm Heach Gardens F 33418 I -

Ross P, Kulberg, lisg.
{b)

Enter name of NEW Registered Agent and/or NEW Registered Office sddress

PATHMAN SCHERMER TANDY, LLP

NEW Registered Office Address:

Onc Biscavne Tower, Suite 2400 - 2 South Biscayne Boulevard

Miami

{f 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 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 oforg}?wtion or tiyape atifig agreementof the limited liability company.

Ross D. Kulberg, Attorney in Fact
Signature of w mgiember ar authorized representative da.mermber

Printed or typed name of signee

[ herehy acedpt the appointment us registered agent and agree 1o act in this capacisv. 1 further agree (o c‘wrtf;f}-' with the
provisions of all statuges relative 1o the proper and complete performance of my duries, and I am }5

the obligutions of my’position as registered agent as provided for in Chapier 603, F.S.

to merely reflect a€huange in the registergd (g[g

amiliar with and aceept
werely reflect areh fice
notified in n-'rm/?( of 1this c'frunge/

i . O, if this document is beir;;gﬁfed
acldresy.-1 heveby confirm that the fimited Habiline company has been
Sienature of Registered Agem /

.

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILENG FEF: 825.00
INHS IS (21



