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To:
Divislon of Corpuraticns
Fax Number : {858)617-6383
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Account Name 1 INCORP SERVICES INC

Account Number : 120120090087
Phone ; {792)866-2500
Fax Number : {722)968-2298

*4“gnter the emall address for this business entity tc be used for future
annual report mailings. Enter only one emall address please.**
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3/13/24, 5:15AM To: +1 850-617-6383 From: +1 702-866-2689 FL LA Key Miami, LLC

COVER LETTER

T):  Regiswation Section
Division of Comparalions

v r v

LA KEY MIAMI, LLC

SURJECT:

Name of Linuied Lisbility Company

Dear Sir or Macam:

The enclosed Registered Agent/Registered Office Change and fecls) are submintad for filing.

Please return all correspondetcs concerning this matter 1o the following:

Wendy Hefley

Name of ferson

InCaorp Services, inc.

Firm/Company

3773 Howard Hughes Pkwy. + Suite 5008

Address

Las Vegas. NV 85169-6014

CitwState and Zip Code

managedregoiiS o, oo

[.mafl address: {10 be used for future annual report notificaiion)

For further information concerning this matter, piease cail:

Wendy Hefley
at

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Enciosed is a check for the following amount:

@ $25 Filing Fee

INHSIS (204)

800-246-2677

Arca Code & Dayvtime Telephone Nuwmber

Strect Address:

Registration Section

Division of Corporauons

The Centre of Tallahassee

2415 N. Monroe Sireet, Suite 810
Tallahassce, FL. 32303

L 835 Fiitng Vee & Certified Copy
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+1 850-617-6383 From:
STERED AGENT OR BOTH FOR

3/13/24, #6:15 1M To:
STATEMENT OF CHANGE OF REGINTERED OFFICE OR REGH

LENITED LIABIEITY COMPANY

!nf"ft' Srainies. the nardar Snl!;’)h"f faned fig ffl.ui ("”’]"’f"\’

i qoens o Both o the State of
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(l HrsunNl o H]g, ')hﬂ BRIV IRY ’)j SeCHOony Ul’f,) )i o AN "'
submits the fodlowing stalemont i order 13 change s msr”“ af offtce or rugistare

Flor rdr":.
1. Name of the hmacd liability company: LA KEY WIAMI. LLC
RO, aviaw iy e [T T eme vav (O
2wy T ~ahkeview Linve () 528 Lakeview Drive
Friesimal of e sddress of him ; Maiimg azdress o hmiied abibty compans
(Nwie JUNT BE STHERT AfMHNN (Nore: AV BE PONT QFEICE B0\
Miami Beach, FL 33140 Miami Beach FL A3TAC
2/10/2023 L230000664496
3. Date of {thngwwmsisation in Flonda 4, Document mumber
2 .. ALEXANDER GRAY SHARRIN
Flarwdn Depd of State

RS
maizred Agent il Kegratered CTics shawn en the recoids of e

I
1030 15TH STREET APT PH-3
Registered Stfive Address  (MIUST BE FLORIDA STREET ADDRENS]
T3 s
T o
3
o e
eac . 3 R
Miami Beach ey 33138 =L
RN = i
(hy 'NCorp Servizes. Inc. LW —
ater nane o NEW Repisterrd Agent and of NEW Regisiercd (itice address l?' 2 ' T]
<. — Fo—
A e M
458 Lakeshore Drive ) tl o
o N
NEW Reyistered Oilce Addiess
i 32312

Tallahassee

{the Hinuted liabibity company is not orparized under the laws of the Siate of Florida, it i herehy contivmed that af flur
the change or changes me made, the ¥ inn:l asirect address of the registered olfice and the husiness office of the repisicrad

agent will be identical, Or, e the caxe of o Flonda tnneed Gatnbity company. 15 herchy conlimmed that the \.h.l!l"U‘a}

wasiwere anthoiiged by an afTirmative vote of tie menthers of the limited lability compuny or as atherwise provided in

es of organization or the operating agreement of 1he Himited liabtlits company

: /’\ A\ Alexander Sharrin
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grovigions of @il srawires relanve to the proper aind Somplete performianice 3 my dut
gen*u* prov -J:...Jjo) i Chapier 03 FL
Fhéreby conjirm tin the fimited T Eefute conprasiv fias By

the our.ﬂfa';um oy m\' IRIIIGN as f..";';reh.tl U
. wu-“c' e 'c_.’ slered Ghee adiiress.

c.m'w r)"'f'm chanee.
e l.ouise Breytenbach on behalf of InCorp Services, in

Division of Corpoarationss PO, Bey 63279 Failabassee, FL 32314
FILING KRR 823.00



