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COVER LETTER

TO:  Registration Section
Division of Corporations

1409 Investments, LLC
SUBIJECT:

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

Pleasc return all correspondence concerning this matter to the following:

Peter Addison

Name of Person

1409 Investments. LLC

Firm/Company

941 NE 19th Avenue Suite 301

Address

Fort Lauderdale, FI. 33304

City/State and Zip Code

accounts{@southerossdev.com

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

For further information concerning this matter, please call:

Peter Addison 954 525-1237
at ( )
Namc of Person Arca Code & Davtinie Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
& $25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED QOFFICE QR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 6050116, Florida Statues, the undersigned limited liahilite company
sihmits the follewing statenent in arder to change its regisiered office ar registered agent. or both, in the State of Florida,

1409 Fvestiments, LLC

b, Name of the limiled hability company:

2. (u) {b)
Principal uffice sddiess of limited liability company: Mailing address of limited lability company:
(Note: MUST RE STRELET ADIRIESS) (Noie; MAY BE POST OFFICE BOX
941 NE 19th Ave Sic 31 G4 NE [9th Ave Ste 3
Fort Luwdvrdale, FI 33104 Fort Lawderdate, FL 33304
:
04/17/2023 ! 123000189704
R} Date of Nling/regisiration in Florida 4. Document number
5. (u)
Registered Agent and Hegistered CHice shawn on the reeords of the Flotida Dept, ol Saate:
Cristina Addison
Registercd Office Address
941 NE 1thh Ave Saite A0 o
3 m
Fort Laderdale RARIIE} =X LT
. E-:. s
= =,
D —
. ™~ P
(h) 3=
Enter neme of NEW Reglstered Agent andfor NEW Registered Office address: = D8e
= 5
Danny Ratuel Gil Muto ;; P
- =

NEW Registered Office Address:
941 NIE 14h Ave Suite 301

Fort Lauderdate K| J3204

If the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after the
sistered utfice and the business oftice of the registered

change or changes arc made, the Florida street address of the rc%
agent will be identicat, Qr, in the case of & Florida limited lability 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 aperating agreement of the limited liability company.

the articles of grga izn%
W — Yeter Addwan

Signotfre of o membfr or autharized representative of a member Printed or typed name of signee

[ hereby accept the appointment as registercd agent and agree to act in this capacity, ! further agrec 1o comply with the
provisions of all statuies relutive 1 the proper and complefe pesformence of my duties, and 1 am Jamiliar with and accept
the ablivarions of my pesition as rt'g;'suw’(l agert as provided for in Chaper 605, F.S. Or, 7’!!1:‘.\' document is being filod
to merely reflect a change in the registered oflice address. 1 herely confirm that the limited Hability company has b’:."en

aofified Tn wiiting of thes change,

Signaiure ol‘chistycdﬁgcnl

Divislon of Corporationse .02, Box 6327« Titluliasser, F1. 32314
FILING FEF: $25.40 .
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