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COVER LETTER

TO:  Registration Scetion
Division of Corporations .
SHEPARD PROPERIY 1I.C
SUBJECT:

Name of Limuted Liabitity Company:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ANASTASHA OSIPOVA

Name of Person

SHEPARD PROPERTY 1).C

Firm/Company

OIS RADFORD AVE, AL 362

Address

NORTH HOLIYWOOD, CAL 91606

Citv/State and Zip Code

as1povamaesri @ amail.com

E-mait address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

ANASTASHA OSPOVA 213 362HA12
ag )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registraton Section
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, L 32303

Enclosed is a check for the following amount:
U 523 Filing Fee B 555 Filing Fee & Certified Copy

INHSIS (2/14)



LIMITED LIABILITY COMPANY

« STATEMENT OF CHANGFE. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuani o the provisions of sections 603.0114 or 605.01 16, Flovide Standes. the undersigned limited liahiliy COMpny
subniits the following statement in order o change iis regisiered office or regisiered ag

I

ent. or both, in ithe Stare of Florida,
Name of the limited liabilits company:

SHEPARD PROPERTY LLLC

) (@) GI3 RADFORID AVE, AP 362 (b) OISERADUORDY AV APE 362
LA ]
Principal othice address of limited liabilsv company; Mailing address of thmited Hability company:
(Note: MUNT BESTREET ADDR [AAY! (Note: MAY BEPOST (OFFICE BOX)
NORTH HOLLYWOOD, CA, 91600

NORTH HOLIY WOOD. CA, 91606

P122:20244

1200494008
3. Date of fikng/regisiration in Florida 4, Docwment number
< () VASILHZOLOTOV, 1320 81 IND ST, POMPANG BEACH, FL, 33060
Registered Apent and Registered Ottice shown on the records of the Florida Dept. ol Siate: ~
=
L320 312 2ND ST, PONPANO BEACT] o=
. - P — 2 (1
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) —- ‘E_"‘_) -
‘.‘: —_ r"’
=
. T -0 ‘ v i
33060 [Fplew x
.FL A )
\.- 'bﬁl‘ (:j:\
ANASTASIHA OS[OVA -5 S
(b -
Lnter nimte o NEW Rewgistervd Avenl wrd/ol NEW Ruegistered Office addresy
ANNE I9IST ST STE 8731 MIAML FL, 33179
NEW Registered Offtee Address:
300 NEAIST ST STE 8731, MIAMI
L 23179
. FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business offi

agent will be idennieal, Oroin the case of a Florida limited liztnlity company,
was/were authorized by an g

the articles Of'or'ganixali

ce of the registered
1t is hereby confirmed that the chinge(s)

rmative vote of the members of the limited lability company or as othenvise provided in

de operating agreement of the Hmited Hability company.

)/O L Amastasiia Osipova

Signature of & member or mnhnrix/d representalive of' a member Printed or typed name of signee

[ hereby aeeept the appointment as registered agent and agree to act in this capacitv. 1 further agree to con

provisions of all statees relative to the proper and comy i

the obligarions of my position as regisiorec

fer mcrc}m' reflect o change b

f/)l_v with the
oleie performance of my duties. and 1 am familiar wit
agent as provided for in Chapiér 60)3. 108,
i : ¢ registered vffice adedress. | hereby conjirm that the
notificd in writing of this e. * g .
=i

) 1 aned accepr

I, i this document s heing filed

limited Tiability company has been
il -y ; U/‘-'
7, [
Stgnature ol Registered Agent &
Division of Corporationse P.Q. Box 6327e Tallahassee, FI, 32314
FILING FEE: $23.00

INHS18 (2/1.0)



