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COVER LETTER

T{:  Registration Section
Division of Corporations

Labor Duy Ventures, LLC

SURJECT:

Name of Limited Liability Company

Dear Sicor 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:

Kytlie Conrad & Kavla King

Name of Person

Corpi. Inv.

Firm/Company

F700 E Arapahoe Rd Ste 220

Address

Centennial. CO 80112

Citv/State and Zip Code

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

For further information concerning this matter. please call:

Kvlie Conrad 720
at{

§23.9273
)

wame of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Bax 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

Arca Code & Davtime Telephone Number

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahasscy

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

w 525 Filing Fee O $55 Filing Fee & Centified Copy

INHSTR (2714



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

Pursuant to the provisions of sections 603.0114 or 6050116, Florida Statutes, the undersigned limited liabiliny company
suhmits the following statement in order to change its registered office or registered ageni, or borh, in the State of Flarida.

. . . Cyey- Labor Day Venures, 1LLC
1. Name of the limited liability company: :

2 () 145 WEST COUNTY CLUB DRIVE h) 19501 WEST COUNTY CLUB DRIVE
Looa
Principal office address of limited liability company:
{Nowe: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
fNote: MAY BE POST (M FICE BOX)

#2203 #2203

AVENTURA,FL 33180 AVENTURA, FL 33180

Q252022 [.2200007-1993

taa

Datc of filing/registration in Flonda 4,

CORPORATION SERVICE COMPANY

Document number

(2)

Registered Agent and Registered Olfice shown oa the records of she Florida Dept. of Swaie:
1201 HAYS STREET

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

TALLAHASSEE

=
FL. ~2
=
=
(b) Registered Agents Inc ;’; e
Enter name of NEW Registered Agent and/or NEW Registered Office address: ;_—- r—
M
T
T9H Hh SEN = O
NEW Registered Oftiee Address: r
— =
Ste 3N o
St Petersburg RRY VR

L

If the 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 regisiered office and the business oftfice of the registered
agent will be idensical. 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
the articles of organization or the operating agreement of the imited liabiliny company.
HFNADAV KADAR NADAV KADAR

Signuture of & member or authorised representative of o member

Printed or typed name of signee

Fhereby aceept the appoiniment as regisiered ugent and agree 1o act in this capacite. | further agree (o cm_n;n{ v with the
provisions of afl statutes relative 1o the proper and complete performance of my duties, and I am familiar with and accept
the obligarions of my position as registered agent as provieded for in Chaprer 6035, F .S, Or, ;/ this document is heing filed
10 merely reflecta change in the registered q}_%ce address. T herehy confirm that the limited liabiline company has béen
netified’in wriring of this change.

/5 DAVID ROBERTS

Signature of Registered Agem

Division of Corporatinvnse P.O. Box 6327« Tallahassee, FI. 32314

FILING FEE: $25.00
[NHS 1S {2714



