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COVER LETTER

TO:  Registration Section
Division of Corporations

CORE Maami L1LC
SUBIJECT:

ivame of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Mease return all correspondence concerning this matter o the foilowing:

17, Mathew Blackburn

Name of Person

The Law Office of 1. Mathew Blackburn

Firm/Company

G800 Pyramid 1 Ste 406

Address

Englewood, Coy 80112

City/State and Zip Code

mathewigdidmblackburn.com

-mail address: (to be used for finure annueal report notification)

For further information concerning this matter. please call:

1. Muthew Blackburn T 2130204
al
Name of Person Area Code & Daviime Telephone Number
Vhailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. L 32303

Enclosed ix a check for the following amount:
w525 Filing Fee O $33 Filing Fee & Centilicd Copy

ENFISTS £ 2/1h



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

Pursiant to the provisions of sections 603,014 or 605.01186, Florida Statutes. the undersigned limited liabilin: company
submits the following statement in order 1o change its registered office or registered agent, or both. in the Stare of Florida,

CORE Miami LLC

Name of the limited lahility company:
(b)
Mailing address of Himited lability compimy:

1.
(Notw: MAY BE POST QFFICE 80X)

2. (a)
Principal office address of limiwed liability company:
(Newe: MUST BE STREET ADDRESS)

TTH0 L KIERLAND BLVIY #4135

SCOTISDALLE AZ 83254

L21090468239

Document number

107282021
3. Date of filing/registration in Florida 4,
>oa)
Registered Agent and Registered Otlice shown on the recards of the Flosida Dept, of Siate:
ZENBUSINESS INC.
‘e o
Registered Offiee Address (VUST BE FLORIDA STREET ADDRESS) t‘:;'
330 E. COLLEGE AVESUITE 301 &=
s u L,
Tallahassee L321300 AN .
FL ~ .
- g i
tisef "
(b) o= -
Enier name of NEW Registered Agent and/or NEW Registered Office address e w =
- S

Registered Apents ne

NEW Registered Otfice Address:

7901 dth St N STIS 304

St Petersburg [l 3372
Ifthe limited liability company is not organized under the laws of the State of Florida, it is hereby confinmed that alter the
change or changes are made. the Florida street address of the registered oftice and the business oftice 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)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
campany.

articles of orgamization or the operating agreement of the limited liability
_C_o le G ow-cfoin

Printed or 1 pod name of signee

C' o
Sigmnure of a member or awtherized representanve of g member
FAQreC it oo
i

[ hereby aceept the appoinbment as registered agent and agree to act in this capacite, 1 furthe :
rand complete performance of my dutics, and I am junilior wit ¢
rent as provided for in Chaprer 605, F.S. Or, if this document is being filed

t/)!_r with the
v aceept

the obligations of my position as registerec
%r writing uf this change.
fAA f/_(_ﬁdéﬂ/_'{:/
Segnature ol Registered Agent
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

provisions of all statutes relative e the pro)ue
a
to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liabilin: company has heon

INEISTR (2/14y



