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COVER LETTER

TO:  Registration Scction
Division of Comorations

APFL Acquisitions LLC
SUBJECT:

Name of Linuted Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Regisiered Office Change and fee{s) are submitted for filing,

Please return all corespondence concerning this matter 1o the following;

Anthony Preza

Name of Person

Firn/Company

3330 NE 190th Street Unit 2111
Address

Aventura FL 33180
Cit/State and Zip Code

Anthony@parkplusparking.com

E-mail address: (1o be used for tuture annual report netification)

For further information concerning this matter, please call:

Anthony Preza at 347 3 582-0494
Name of Person Arca Code & Dastime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Amendnient Seetion Amendment Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N, Monroc Street, Suite 810 Tallahassce, FL 32314

Tallahassee, FL 32303
Enclosed is a check for the following amount:
X525 Filing Fee L ] 535 Fiting Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 603.0116. Florida Statutes. the undersigned limited liahility company
submnits the ﬁ;ff;nvin_g statement in order 1o change ils registered office or registered agent. or boih. in the Siate of

Florida, APFL Acquisitions LLC

[. Name of the Limited Liability Company;

2. () 3330 NE 190th Street (b) 4069 Victory Blvd

Principal otfice addeess of limited Liabiliiy company: Muiling address of Temited liubility company:
{Note: MUNT BESTREET ADDRESY) (Note: MAY BE POST QFFICE ROX)

Unit 2111 Staten Island NY 10314
Aventura FL 33180

12/28/2023 L24000006643

Drate of tiling/registration in Florida 4, Document number

(]

(ay Capitol Corporate Services, Inc

Registered Agent and Registered Ottice shown an the recnrds of the Floada Dept. of State:

i

Reuistered Ollice Address MUST BE FLORIDA STREETY ADDRESS

515 East Park Avenue 2nd Fli
Tallahassee FL_A730/

~>
) Anthony Preza =
Enter name of NEW Registered Agent and/ o NEW Registered Officy address: e _
3330 NE 190th Street .
NEW Registered Office Address: - \.‘
Unit 2111 .;;
F
(o]

Aventura FL. 33180

If the limited liability company is not organized under the laws of the State of Florda. it is hereby confirmed that after
the change or changes are made. the Flonda sircet address of the registercd office and the business office of the registered
agent will be identical. Or. in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an alfirmative vote of the members of the limited liability company or as othenwise provided in
lhya“les of orpanization or the operating agreement of the limited liability company.

My, Anthony Preza

SiggalureHf & member or authonized representative of 8 member Printed or teped name of signee

[ herchy accept the appointment as registered aveat and agree oy actin this capacily. | jurther agree to comply with the
provisions of all stanites relative 1o the proper and complele performance of my duties, and 1 am jamiliar with and accept
the abfi\}zan'onx of my position ax regisiered agent as provided for in Chaptor 6035, .50 Or, i this document is heing filed
te merely reflect a change in the registered office address, [ hereby confirm that the limited liability company has féen
il

in yriting of thix change.
M//j Anthony Preza

Sigrapufe ofRcpistered Agent

Division of Corparationse P.0Q. Box 6327« Tallihassee, FE 32314



