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COVER LETTER

TO:  Registration Section
Division of Corporations

MIAMI CORPORATE PHOTOGRAPHY AND VIDEO, LLC
SUBIECT:

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

JIMMY FISHBEIN

Name of Person

MIAMI CORPORATE PHOTOGRAPHY AND VIDEO. LLC

Firm/Company

2660 NW 63RD ST

Address

HOCA RATON, FL. 33496 N

Citv/State and Zip Code

INFO@SEOPAKCPAS.COM

E-mail address: (to be used for future annual report noutication)

For further information concerning this matter. please call:

JIMMY FISHBEIN 303 907-7635
at ( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee, 1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
® $25 Filing Fee O $55 Filing Fee & Certified Copy

INHSI8 (2/14)



STATEMENT OF Cl-lANéiE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6035.0114 or 603.0116, Florida Statutes. the undersigned limited liability company
submits the following siatement in order to change 1is registered affice or registered agent. or both. in the State of Florida

|, Name of the limited liability compans MIAMI CORPORATE PHOTOGRAPHY AND VIDEO, L1LC
. Name ¢h g ¥ Ny

2. (a) MIAMI CORPORATE PHOTOGRAPHY AND VIDEO (b) MIAMI CORPORATE PHOTOGRAPHY AND VIDE(
FAR )
Principal oftice address of limited liability company; Mailing address of Himited ability company:
(Nete: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX
2664 NW 63RD ST BOCA RATON. FL. 33496 2664 NW 63RID 8T BOCA RATON, FI. 33496
03/28/2021 [.21000250780
3. Date of filing/registration in Florida d, Document number
- COGENCY GLOBAL INC
5. (a)
Registered Agent and Registered Office shown on the records ot the Florida Dept. of State:
COGENCY GLOBALINC
Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS
113 N CALHOUN ST, SUITE 4
TALLAHASSEE L 32301
FL
|
F—1 o
~ -n
. 1S N
(b) HMMY FISHBEIN é ‘:-j
Enwer name off NEW Registered Agent and/or NEW Registered Office address: - h ;
[p] ‘;;E
LR =
JIMMY FISHBEIN oo
; k2!
NEW Registered Otfice Address: = 38:
2668 NW A3IR1D ST -_— jr—,‘_
o 2
BOCA RATON 33496
’ ‘ BT

If the limited liability company is not organized under the laws ot the State of Florida. it is hereby confinned 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, Qr.gp the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized bt asfatfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of org on or the operating agreement of the limited liability company.

JIMMY FISHBEIN

Printed or tvped name of signee

’_/ =7
Siﬁ‘f?ﬁf:j fEmtkr T Uiz edrepresentative ol a member
! herebv accepr the

el appointment us registered agent and agree (o act in this capacity. f further
provisions of all staty

the obligations of
to merelv refleg
notified in W

agree (o cuf_n'm’_ v with the
ppiative 1o the proper and complete performance of my dutics, and I am j&mmhar wil

: : ¢ rmd Y G £ e th and accept
tion qs registerec cigenf as provided for in Chapeér 603, F.S. Or. if this document is being fil

iled
1w in the registered office address. I hereby confirm that the limited liahilit company has been
BF1iws change.

-

-/ =,
Sig_?bfﬁ'%t' BgisteYed Agome

Division of Corporationse P.0O. Box 6327 Tallahassee, FL. 32314

FILING FEE: 825.00
INHSIR (2/14)



