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' COVER LETTER

TO:  Reyistration Section
Division of Corporations

§ 2000 28th Street, LLC
SUBJECT:

Name of Limited Liabiliy Company
Dear Sir or Madany:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Helene Pretsky &3
Namge of Person )
Preisky Law Group, APC -E— = -
e ;—-— .
FirmyCompany I::.’_’l:—,_. % e
e = {:-:f
1223 Wilshire Blvd., Suite 1830 - "
=
Address a
Santa Monica, CA 90403
City/State and Zip Code
helene@p2lawgroup.com
E-mail address: (to be used for future annual report nouification)
For further information conceming this matter, please call:
Helene Pretsky 310 613-5713
at ( )
Name of Person Area Code & Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO. Box 6327 The Centre ol Talluhassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32303

Enclesed is a check lor the following amount:
X s25 Filing Fee $55 Filing Fee & Cenified Copy
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'/“;:f_»\'l'l{:\llin\"l' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant to the provisions of sections §05.0114 or 605.0116. F lorida Stamutes, the undersigned !imlircd liahility company
submits the following statement in order to change iis registered office or registercd agent, or both, in the Staie of Florida.

12000 28th Street, LLC

1. Name of the limited Hability company:
3225 MCLEOD DR

3225 MCLEOD DR
2 (a) : (b)
Principal office addreas of limited liebility company: Mailing nddress of limited Habiliry company:
(Note; MAY BE POST OFFICE BON)

(Noter MUST BE STREET ADDRESS)

Suite 100

Suite 100

Las Vegas, NV 89121 Las Vegas, NV 89121

08/19/2022 122000365957

3, Date of filing/registration in Fiorida
ANDERSON REGISTERED AGENTS, INC.
Registered Agent and Registered Office shown on the recerds of the Florida Dept. of State:

4. Document number

5. (a)

625 E. TWIGGS STREET

Registered Office Address  (MUST BE FLORIDA § AR —_
Suite 110 - N
Tampa 33602 I
R S
Jessica Rojas P )
(b) ! Pmo= o
Enter name of NEV Registered Agent andfor NEW Regittered Office address: ,—r; o —n J—
- "J‘:_ 6 {.;J"
—rZ -
m o

12000 28th Swreet

NEW Registered Ollice Address:

St. Petersburg FL 376

If the limited liability company is not organized under the laws of the State of Florida, 1t 1s hereby contirmed that after the
change or changes are made, the Florida street address of the registered viTice and the business office of the registered
agent will be identical. Or, in the case ot a Florida fimited liability company, it 15 hereby confinned that the change(s)
wasfwere authorized by an affirmative vole of the members of the limited Habality company or as otherwise provided in
the anticles of organization or (he operating agreement of the limited liability compuny.

MJ&& ﬁwzﬁ@ Helene Pretsky
Printed of ivped name of vgnee

Signature of 2 member or authardAd representalive of a member

[ hereby accept the appoiniment as registered agent and agree 10 act in this capacite. 1 further agree to comply with the
provisions of all statutes relative to the praper and complete performance of my dutivs, amd | am ﬁmrih’m‘ with aned acevept
the obligations of g position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filet
te merely refleet gyl L ptheregisiered u_bi(‘c address, I héreby contirm thar the limired Fabilin: company has béen
notified in writ i ’

Signature of Rephlered gent

Division of Corporationss P.O. Box 6327 Tullahussee, FL 32314

FILING FEE: $25.00
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