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§ . COVER LETTER
« L] . B * ) "
I'0: . Registration Seetion '
Division of Corporations

™

- Orka Design Build. 1LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
Fhe enclosed Registered Agent/Registered Otfice Change and fee(s) are submitied for filing,
Please return all correspondence concerning this matter to the following:

Thomas R, Shahadv, Lsg.

Name of Person

Shihady & Wurtenberger, PA.

FFim/Company

7900 Peters Road., Suite B200

Address

{ort Lauderdale. VL 33324

Citv/State und Zip Code

tshahadyE@swlawyers Liw

F-mail address: (o by used for future annual report notification)
For turther infuormation concerning this matter, please call:
Thomas R. Shahady. Esqy. 054 37623951

atf_ ) .
Arca Code & Daytime Telephone Number

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Enclos€d is a check for the following amount:

$23 Filing Fee

INHSLIS (2/14)

$55 Filing Fee & Certitied Copy

Street Address:
Registration Section

Division of Corporations R
The Centre of Tallahassee -"f""J

2415 N, Monroe Street. Suite 8107 T
Tallahassee. FL 32303

2€ :h Hd OE 136



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

Pursuant 1o the provisions of sections 603,01 14 or 603.01 16, Florida Stanaes, the undersigned limited liabifite company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida

. . Lo ORKA DESIGN BUILDL LLC
L. Name of the imited liability company: '

2 (a) 1893 Tvier Street, Suite 407 () 1895 Tvler Strect, Suite 407
2. (a \
Principal office address of Timited liability company: Mailing address af Himited liability company:
{(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
Hollvwood. FILL 33020 Hollywaood, FIL 33020
April 25,2024 [.24000 194997
3. Date of tiling/registration in Florida 4, Document number
. William Londos
R )
Registered Agent and Registered Office shown on the records of the Florida Dept. of Stale:
18935 Tvler Streel. Suite 407
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
Hollywoud (l 33020
(h)

trter name of NEW Registered Agent and/or NEMW Registered Office nddress:

Sharona Javaheri

NEW Registered Office Address:

1895 Tyvler Swreet. Suite 407

Hollvwood 33020

. Fl

i the limited liahility company is not organized under the faws of the State of Florida. it 1s hereby confirmed that after the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be idgnygal. Or. in the case ot a Florida hmited Hability company. it is herehy contirmud that the change(s)
wasfwere m i - an affirmative vote of the members ot the Timited liability company or as otherwise prggded in
the articles tion or the operating agreement ot the limited liability company. o R

Carlos Quesada. Mgr B8 i

: .
= - : - - - e e
Signature WML’ or anthorized representitive ol a member Printed ar tvped nume ofsignee g

" (&%) AT am
T . anh
I hereby accept the appoiniment as regisicred agent and agree (o act in this capaciv. 1 further agree to, cm;r’()}_'\—?) with 151&
provisions of afl statutes relative o the proper and complete performance of my duties, and I am j%fmr.v!iq_r:u_uq 1 I acdept
the obligations of my position as registered agent as provided for in Chaptér 603, F.S. Or, if this docigugnl is 52‘?}2{ ﬁ[edj
to merely reflect a change in the registered n}ﬁce address, I hereby confirm that the limited Tiability compdhy has beer
notified {n writing of this change. r‘_'_};' o
—

/N m ™

Signature i“ Rﬁ@urcd Agent

L

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
INVISIS (Y 1.)



