AA OO0 4420 A63

(Reguestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #}

[]Peckur  []war [] man

(Business Entity Name}

(Document Number)

Cendified Copies Cerntificates of Status

Spectai Instructions to Filing Officer:

Office Use Only

WA SNVRLRINON

600387021266

05705, 02--D1IE--010 #4500

~3
L]
~3
~a
a o et
e > !
S . -
-z | -
IR wn H
. Y
tem xr ]?'
g 4 -
. ve
-

JUN 29 7022
M. SOLOMON




COVER LETTER

T Registration Section
Division of Corporations

ERTOSA LIC
SURJECT:

Name of Lirnited Liabitity Company

Dear Sir or Madanm:

The caclosed Registered Agent/Registered Office Change ard fee(s) are submited for filing.

PMuease return all correspondence coneerning this matier 1 the twllowing:

JENNIVER LEVEN, ESQ).

Name of Person

FROMBERG, PERLOW & KORNIK, P.A.

Firm/Company

20295 NE 29TH PLACE. SUITE 200

Addruss

AVENTURA FI. 23180

CitviState and Zip Code

JLEVIN@FPR-LAW COM

F-mail address: (to be used for tutare annual report notification)

For further mformation concerning this matter, please call:

JENNIFER LEVIN 305
ooanl )

Arca Code & Davtimez Telephone Nunther

933-2000

Nine of Person

Mailing Address: Street Address:
Registration Section
Division of Corporations
.03 Box 6327
Tallahassee, FIL 32314

Regisiration Section

Division of Corporations

The Centre of Taltahassee

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

Enclosed is a check for the following amount:
w25 Filing Fee 0 S35 Filing Fee & Certified Copy

INHS I8 (2714
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6050114 ar 6030116, Flovida Swtutes, the undersigned limiced itabilite campany
submits the jollowing statemoent in order 1o change 1y regisicred office or reglstered agent, or bath, i the State of Florida.

. . - A C oy e ERTOSA LLLC
fo Name of the Tunied habiliny company: . _—

T () 7001 SHRINMP ROAD (b) IS NE JTH AVENUE
i d _
Principal oifive address of finuzed lizhlity cecmpany: Mailing address of nmuted liakility company:
{Note: MUST BE STREET ADDRESS) fNote: MAY BE POST QFFICE ROX)
STOCK [SLAND, FL 33040 SUITE 116

DELRAY BEACH FIL 332483

Seplember 23, 2024 2100420263
3. Date of tiling/reyistration in Florida 4 Daocument number
- BEST OPTIONS LI1.C
3. (a)

Regsered Agentand Regisiered Ocfice shawn an the recards of the Floada Dept. of Siate:

1143 VIA JARDIN

Repistered Offiee Address (MUST BE FLORIDA STREET ADDRESS})

WEST PALM BEACH ., 3348 - <a

. Fi. ™~

L. oe :_E

(b) DADE COUNTY CORPORATE AGENTS, INC. I s
Ll ]

Enter natne of NEW Repislered Apent andro: NEW Registered Qffice aduress s i

-- ) x“.

20295 NE 29TH PLACE ::.
NEW Registered Office Address: - B

H —

SUITE 2060

AVENTURA p A

10 ihe hmited lability company is net organized under the Taws of the Staic of Florida, it is herehy confismed that aficr 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 Flonda limiced liability company, it is hereby confirmed that the change(s)
wasfwere authonized by an afinmgdve vote of the members of the limited Habiliny company or as otherwise provided in
the % arganizaton oL AT operating agreement of the limited liability company,

e ERIC PELLETH:R

Sigrature offa hgetrTuhorived seprosentative of o member Printed or typed naine of signee

t ey decept the uppointment as registered agenr and agree to act in this capacitv, | jurther agree in comply with the
provisions of all stanties relaiive to the proper and complete performance of mv duties, and I am familiar with and accept
the obligations of my position ay registered agent as provided for in Chapeer 603, 1.5, Or. if this document is being filed
to merely reflect a chunge thy registered aﬁirﬁ address, D hevehy confirm that the linuted lighbtlity company has hien
ROl T r it g of this.c . - ’

Division of Corporationse P.O. Box 6327e Tullzhassee, F1. 32314
FILING FEE: $25.00

INTISTE (2714



