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COVER LETTER

TO:  Registration Section
Division of Corporations

8854 SYDNEY HARBOR LLC
SURJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are subimitted for fiting.

Please return atl correspondence concerning this matier to the tollowing;:

Avri Ben-Hamo

Name of Person

Ben-Hamo Law, PLIC

Firm/Company

2701 NW 2nd Ave. Suite 207

Address

Boca Raton, F1. 33431

Citv/State and Zip Code

mydalisalopez@hotmail com

fi-mail address: (10 be used for future annual report notification)

IFor further information concerning this matter. please call:

Myvda Lopez 646
at (

704-1834
)

Name of Person

Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Enclosed is a check for the following amount:

Arca Code & Davtime Telephone Number

Street Address:

Registration Scetion

Division ot Corporations

The Centre of Taltlahassce

2415 N, Monroe Street, Suite 810
Tallahassee. F1. 32303

& 525 Filing Fee L1 $55 Filing Fee & Centified Copy

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

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statutes. the undersigned limited liability company
submits the following staiement in order to change its registered affice or registered agent, or both. in the State of Florida.
: . . R 8834 SYDNEY HARBOR L1.C
Naniwe ot the limited liability company:

( 9817 Montpetlier Dr., Deiray Beach, F1. 334436
2 (a

(b)
I'rincipal ohice address of limited liahility company;
(Note: MUST BE STREET ADDRESS)

Maitling address of [imited Hability company:

{Note: MAY RE POST Q4 FICE BON)
09/20/2021 L21000415503
3. Date of filing/registration in Florida 4. ocument number
_ Ben-Hamo Law, PLLC
5. (a)
Registered Agent and Registered Oitice shown on the records of the Florida Dept. of Stte:

Registered Office Address

(MUSTBE FLORIDA STREET ADDRESS)
27010 NW 2nd Ave., Suite 118

Boca Ratun

[ d
=
pinct
=
B i
., 33431 ==
i, ™o q
oY
Ben-Hamo Law, PLILC = 4
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Enter name of NEW Repistered Agent and/or NEW Regivtered Office address \‘? =
™o
NEMW Registered Office Address:
27001 NW 2nd Ave., Suile 207

Boca Raton

3431
.|“L3J 3

If the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that after the

change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida imited 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 atherwise provided in
the articles of grganizaghn or the operating agreement of the timited liability company.

Myda Lopez

I’rinted or tvped name of signee
by accept the appoiXment is registered agent and agree to act in this capacity. { further
pravisions of all statites reidsd

agree to comply with the
to the proper and compleie performance of my duties, and { am ﬁun ilicr with and accept
the ablivations of my pasition as registered ugent as provided for in Chaprer 603, F.S. Or,
o merely refl hange in the registered uﬁ:‘ce aedcdress, Fhereby confirm that the fimite
notificd i WP this.change. N

;] this document is being filed
Hiability company: has been
Signatfge of RegrttdredWMpent
Division of Corporationss P.O). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSTR (2711



