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FLORIDA DEPARTMENT OF STATE
Division of Corporations
June 30, 2023

FLORIDA CAPITAL COURIER SERVICES

- [ Iy
SUBJECT: 1665 APARTMENTS .LLC T -
Ref. Number: L23000192234 o =
= Uy
5
We have received your document for 1665 APARTMENTS .LLC and—’youra
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):
The name of the LLC does not match DOS records.
If you have any questions concerning the filing of your document, please call
(850) 245-6000.
Neysa Culligan
Regulatory Specialist [ll Letter Number: 523A00014802
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FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE

TALLAHASSEE, FL 32309

(850) 524-5437
(850) 524-6243

Please use funds from account: 1202100

Authorization Signature:

00160: $25.00
44#3??76\

¥

1665 Apartments, L LC
Business

Certified Copy

____ Certificate of Status

NEW FILINGS

__ Profit Corp
____Not for Profit
____Officer/Director

____ Limited Liability

____Domestication
___ CORP

___ LLLP

Register Trust

OTHER FILINGS

Trademark
Annual Report

Fictitious Name
APOSTILL

COUNTRY

EXAMINIER'S INITIALS:

DOCH B
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AMENDMENTS
__Amendment

__ Resignation of R.A. or member

___ Dissolution
_X__ Change of Registered Agent

Dissociation or Resignation of Member

___ Conversion

Amended and restated Articles

Statement of Revocation

REGISTERATION/QUALIFICATIONS

Foreign filing
Limited Partnership

Reinstatement
Other



v RvIEN L O CHANGE OF

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersi
submits the following statement in order to change iis registerc

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

gned limited lighility company
d uffice or registered agent, or both, in the State'of Florida.

. sy APARTMENT
1. Name of the lirnited liability company: 1665 APARTMENTS, LLC

1665 W 4| ST, HIALEAH, FL. 33012
2, (8)

(b) 12285 SW 43 STMIAMI. FL 33175

Principal oifice sddress of limited tability cunpany:

Mailing address of limited ligbility company:

(Norgr MUST BE STRE, DPRESH Noge: BE QFFICE BOX)
1665 W 41 5T, HIALEAN, FL 31012 1665 W 41 ST, ILALEAH. F1, 33012
04/1872023 L23000192234
3. Date of filing/registration in Florida 4. Document number
5 ()
Registered Agent and Registered OfFice shown on the records of the Flarida Dept. of State:
NOVO CUEVAS, JOSE 1, S8R
Registered Office Address  (AUST BE FLORIDA STREET ADDRES
12285 SW 43 ST
MLAMI 3375 —_
. FL
{b) -
Enter name of NEW Registered Agent and/or NEW Replstered Offlee nidress: 38
FRUST COUNSEL, PLLC o
NEW Registered Oflice Address: T
201 ALHAMBRA CIRCLFE SUITE 802
CORAL GABLES

., 33134
L

If the limited liability compnny is not organized under the &

change or changes are made, the Florid
agent will be identical.
was/were nuthorize
the articles of or

y an aflimative vole

ws of the State of Florida. it is hereby contirmed that after the

b street address of the repistered office and the business ofTice of the registered
Or. in the case of a Florida lunited lisbility company, it is hecreby confirmed that

the changels)

of the imcmbers of the limited hability company or as otherwise provided in

tion or the aperating ugreement of the timited liability company.

Jose I Novo Cuevas

Signarure of & memfler or autherized reprosentative af a meimher

[ hereln aceept the appoiniment as regiy
provisions of all statutes relutive to th
the obligations of 1
to merely refl
notified T w

NHSI18 (2/14)

e and complete performance of my dutiey Lam th e
Mergdd agent as provided for in Chapter 605, F.S. Or, if this document is brwg; fited
stefegglfice address, | hereby confirm thay the limited liahility company has

Printcd or typed name of signee

d agent and ageee o act in this capacity. | further ajgn:r: ter comply with the

s, and | am Jfamilior with and accepr

con

Sian of Corporationse P.0. Box 6327e Tallahassee, F1. 32314

FILING FEE: $25.00
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