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COVER LETTER

TO:  Registration Section
Division of Corporations

807 REEF POINT CIRCLE LI.C
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Avn Ben-Hamo

Name of Person

Ben-lamo Law, PLILC

Firm/Company

2701 NW 2nd Ave. Suite 207

Address

Boca Raton. FILL 33431

Citv/State and Zip Code

wydalisalopez@hoimail.com

EZ-mail address: (1o be used tor future annual report notification)

For further information concerning this matter. please call:

Myda Loper 616 704-1834
at )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Ruegistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32314 2413 N. Monroc Street. Suite 810

Tailahassee. I'LL 32305

Fnclosed is a check for the following amount:
o 333 Filing l'ee L $55 Filing Fee & Cenified Copy

INHSIB (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 603.0114 or 603.0116, Florida Stanwes, the undersigned limited liability company

submiits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.,

. . T 7 REEF POINT CIRCLE Li.C

1. Name of the limited Lability company: 80 POINT CIRCLE LLE

q 9817 Montpellier Dr.. Delray Beach. FL 33446

(b)
Principal otTice address of timited liability company:
(Neowe: MUST BE STREET ADDRESS)

Mailing address of limited habiity company:
{Note: MAY BE POST OFFICE BOX)
03/13/2021 121000222588
3 Date of hling/registration in Florida d, Document number
_ Ben-Hamo Law. PLLC
Ao
Repistered Apent and Registered Office shown en the records of the Florida Dept. of State:

Registered Otlice Address

(MUST BE FLORIDASTREET ADDRESS}
27010 NW 2nd Ave., Suite 118
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Boca Raton ., 33431 H
CFL = -
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Ben-Hamo Law, PLLC .
(b)
Enter name of NEW Registered Apent and/or NEW Repistered Office address:

2\

NEW Registered Office Address:

2701 NW 2nd Avel Suite 207

Boca Raton

33431
CFILL

[f the limited lability 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)
the articles off orgs

wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
zation or the operating agreement of the limited liability company.

Signatge of o member {r

Myda Lopez
w;.ud representiative of a member
!herthy aceept the app

Printed or typed nme of signee
¢ ument as registered agent and agree 1o act in this capacity. |1 further ¢ 2 _
provisions of all stutides relative 1o the proper and compete performance of my duties. and I am familiar wit
the obfigations of ny position as registeree
notified Tn TR

wgree (o comply with the
X /‘: vl cecept
agent as provided for in Chaptér 603, F.8. Or, if this document is being fited
to merely reflect a change in the registercd rJ}}fce address, T hérehy confirm that the limited
ny A thigechange.
Signate pf Regfuidred Mpent

iability company has been

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (2/14)



