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COVER LETTER

):  Registration Section
Division ol Corporattons

LA MARE REGENCY 304 LLC
UBJECT:

Name of Limited Liability Company
ear Sir or Madam:
“he enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing,

Mease return all correspondence concerning this matier to the following:

DMITRIY MELESHKQ

Name of Person

Firm/Company

425 HUEHL RD BLDG 4 B

Address

NORTHBROOK, L 600062

City/State and Zip Code

CPA@GELTONLINLECOM

L-mai] address: (to be used for future annual report noufication)

For further information concerning this matter, please call:

DMITRIY MELESHKO 817 2798948
al { )
Name ef Persen Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division ol Corporations
P.0O. Box 6327 The Centre ol Tallahassee
Tallahassce. 1. 32314 2415 N. Monroe Street. Suite 810

Talahassce. IF1. 32303

Enclosed is a check for the following amount:
w 525 Filing Fee T $535 Filing Fee & Certified Copy

INHSTR (2/14)



TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI FOR
LIMITED LIABILITY COMPANY

rsuant (o the provisions of sections 603.0114 or 603.04 16, Floridu Statnies, the widersigned limired liabilin: company
bmits the following statement b order to change its registered office or regisiered agent, or both, in the State of Florida.

. C LA MARE REGENCY 804 LLLC
Name of the himited liability company: e '

() (b)
Principal office address of imited liability company: Muiling address of limited labitiny compiny:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
103071 EAST BAY HARBOR DRIVE 10301 EAST BAY HARBOR DRIVE
BAY JIARBOR, FL. 33134 BAY HARBOR, FL 33133
09/11/2024 1.24000397586
3. Date of filimg/registration in Florida 4. Document number -
. ALEX TROYANOVSKY '
5. (a)
Regisiered Agent und Registered Office shown on the records of the Florida Dept. of State:
Repistered Oftice Address GHUST BE FLORIDA STREET ADDRESS) - =
- ~2
18101 COLLINS AVENUE, UNIT 4509 =
SUNNY ISLES BEACH ., 33160
CFL o
(b) ALEX TROYANOVSKY =7
Inter nanw of XEMW Registered Apent and/or NEW Registered Office address: . i

-

NEW Registered Office Address:
10301 EAST BAY HARBOR DRIVE

BAY HARBOR 1l 33154

Il the limited liability company is not organized under the laws ol the State of Florida. it is hereby conlirmied that alier the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. 1t s hereby confirmed that the change(s)
wasiwere ;1111[10riz’g1.-b§'-jm atfirmative vote of the members of the Himiled luability company or as otherwise provided in

the articles ginization or the operating agreement of the fimited liability company.
1 /“/_ ALEX TROYANOVSKY
Y T alithorized representative®™of 4 member Printed or 1y ped name of signee

! hereby accept e appointment as registered agent and agree (o act in this capacity. { further ugree (o comply witl the
JrOvIsions o statues refative to the proper and complete performance of my dutivs. and T am familior with and accept
the obligatidfs er‘mm as registered agent as provided for in Chapier 605, F.8. Or, if this document is being filed
to nierely pafleciachange in the registered office address, [ hereby confirm that the fimited liability company has heen

notifiee /9 fiing of jhis change.
_ %/// A

Sifnature c)f?‘g’l sred Agent
Division of Corporationse P.O. Box 6327 Tuallahassee, FL 32314
FILING FEE: $25.00

INHISLE (1)



