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COVER LETTER

TO:  Registration Section
Division of Corporations

9511 BOCA GARDENS CIRCLE SOUTH, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fees) are submitted for (fling,

Please return all correspondence concerning this maiter to the foilowing:

Avr Ben-Hamo

Name of Person

Ben-Hamo Law, PLILC

FFirm/Company

27010 NW 2nd Ave. Suite 207

Address

Boca Raton, FI. 33431

Citv/State and Zip Code

myvdalisalopez@ghotmail.com

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

For further information concerning this matter. please call:

Myda Lopez 06406 704-1834
HIN )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tatlahassee
Tallahassee. FI1. 32514 2415 N. Monroe Strect. Suite 810

Tallahassee. IF1. 32303

Enclosed is a check for the following amount:
 S25 Filing Fee O 8§55 Filing Fee & Cenified Copy

INHSIB (2/14)



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

Pursuant 1o the provisions of sections 603.0114 or 6030116, Florida Stanes, the undersismed fimited liahility company
B

submits the jollowing statement in order to change its registered office or registered agent, or hoth. in the State of Florida,

. . - 9511 BOCA GARDENS CIRCLE SOUTH. LLI.C
Name of the limited liability company; . l

9817 Montpelher Dr., Delray Beach, FIL 33446
() (b)
Principal oitice address of limited hability company: Mailing address of limited Liahility company:
(Newe: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
05/13/2021 [.210006229012

3. Date of filing/registration in Florida 4, Document number

. Ben-Hamo Law, PLLC

5 (&)

Repistered Agent and Registered Office shown on the records of the Flonda Dept. of State:

Repistered Oflice Address

(MUST BE FLORIDA STREET ADDRESS)
2701 NW 2nd Ave., Suite 11§
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Ben-Hanw Law, PLLC i
(b) 0
nter namic of NEAY Registered Agent and/or NEAW Registered Office address

gl

NEW Registered Office Address:

2701 NW 2nd Ave.. Suie 207

Boca Raton

33431
P

It ihe limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atter 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 confinmed that the change(s)
wasfwere authorized by an atfirmative vote of the members ol the limiied liability company or as otherwise provided in
the articles # organization or the operating agreement of the limited liability company.,

1

Sip{l:yn: of'a member o

Printed or ivped name of signee
[ heMeby accept the appointgrent as registered agent and agree to act in this capacity. |1 further
p}rm'r.\‘mns of all starukes ry,

Myda Lopez
witheNzed representative of a member

Kitive to the proper aid complele performance of my duties, imd § am fanu’!iur Wit
the obligations of myv pOSthion as registered ay
1o merely reflect o change in the registered 05'
norified in wril, ’

dgree lo c'um/)[_v with the
) dlut] 1t and aecept
et ax provided for in Chaptéer 603, F.S. O, :[ this document is being filed
ice address, Thereby confirm that the limited liability company has been
L of\iins change.
Signature oFRepdwedred Mpent

Division of Corporationse .03, Box 6327e Tallahassce, FL. 32314
FILING FEE: 825.00
ENHSTH (2/10)



