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COVER LETTER

TO: | Registration Section
Division of Corporations

APFL Holdings LLC
SUBJECT:

Name of Limited Liability Company
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:

Anthony Preza

Name of Person

Firm/Company

3330 NE 190th Street Unit 2111
Address

Aventura FL 33180
Citn/Staie and Zip Code

Anthony@parkplusparking.com

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

For further information concerting thas matier. please calk:

Anthony Preza a( 347 3 582-0494
Namg of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
The Centre of Tatlahassee P.O. Box 6327
2415 N Monroe Street, Suite #10 Tallahassee, F1L 32314

Tallahassce, FL 32303
Enclosed is a check for the following amount:
IZ] £25 Filing Fee ,_,{ 833 Filing Fee & Cortified Copy

INTISIA (2/14y



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

submits the following statement in order to change its registered office vr registered agent, or both, in the Stare of
Florida. '

APFL Holdings LLC
1.

Pursuant to the provisions of sections 6050114 or GU3. 0116, Florida Statutes. the undersigned limited liability company

Name of the Limited Liability Company:

2. (ay 3330 NE 190th Street vy 4069 Victory Blvd
Principa) office address of hinated liability company; Mailing address offimited Lability compans,
(Note: MUST BE STREET ADDRESS (Note. MAY BE POST OFFICE BOX)
Unit 2111 Staten Island NY 10314

Aventura FL 33180

12/28/2023

Date of Gling/regisiration in Flonda

s. (a) Capitol Corporate Services, Inc

Registered Agent and Registered Otfiee shavn om the reeards ot the Florida Pept, of State:

-~
b

L24000001033

Document number

Regmtered Otlice Addiess (MUST RE FLORIDA STREET ADDRESS)

515 East Park Avenue 2nd Fl

Tailahassee L_3430) =
‘—
L
by Anthony Preza : .
Enter name of NEW Registered Agent and/or NEW Registered Office adduess, _:-)» B
-
3330 NE 190th Street =T
NEW Registered (MTice Address: =
(]
Unit 2111 -

Aventura FL 33180

If the limited Liability company is not organized under the laws of the Suate of Florida, it is hereby confirmed that after
the change or changes are made. the Florida sireet address of the registered office and the business office of the regisiered
agent will be identical, Or, in the case of a Flonda limued hability company. it s hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited hiability company or as otherwise provided in
W]?OI organizaiion or the operating agreement of the limited liabitity company,
M Ja]

Anthony Preza
Sié"ﬂdurﬂnf a member or authonzed represemative ot 1 member

Prnted ar tyvped name of signee

Dhereby accep the appointinent as registered agent and agrec 10 act in this capacity. 1 further agree to comply with the

provisions of all stattes relative (o the proper and complete performance of my duties, and I ain _ﬁ::m:’ﬁar with and accepl

the ob!i_}rarmm‘ of my position as registered agent as provided for in Chapiér 603, 1.5, Or. i{1his document is being filed

to merefv reflecta change in the registered office address. | hereby confirm that the limited fiahility company has hden
gl l;ﬁs\\w'i!m\q of this change

v Anthony Preza
di3 (ﬁ Registered Agent

Division of Corparationse P.O. Box 6327« Tullahassee, FLL 323314




