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. COVER LETTER

TE:  Registration Section
Division vl Corporations

LEVIEV BOYMELGREEN MARQUIS BEVELOPERS, L.L.C.

Name ot Limited Liability Company

SUBJECT:

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 1o the following:

Eric Wolz

Mame ot Person

Wolz Corporate USA, Inc.
Firm/Company

36 South 18th Avenue, Suite D
Address
Brighton, CO 80601
City/State and Zip Code _
eric@wolzcorporate.com ~i
E-mail address: (1o be used for future annual report notification) :E ’
For further information concerning this matter, please call: L
oy
<=,
Eric Wolz t( 303 ) 6555-9659 D
a =< T
Area Code & Daytime Telephone I\@'ﬁl}‘hpr

Name of Person
MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporalions
Clifion Building P.O. Box 6327

2601 Exceutive Center Circle Tallahassee, Florida 32314
Tallahassee, Flarida 32301

Enclosed is a check for the following amount:
8 $55 Filing Fee & Certificd Copy

Q $25 Filing Fee

INHS (8 (2/14)
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INHS18 (2/14)

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

Pursuant (g the jrovisions of sections 6050114 or 6030116, Florida Statutes, the wndersigned timited liability company
submits the folfowing stateinent in order 1o change its regisiered office or registeved agent, ar hoth, in the Stute of
Floric. )

L o LEVIEV BOYMELGREEN MARQUIS DEVELOPERS, L.L.C.
1. Name of the Timited liabibty company:

2 e ()
Principal attice addiess of imited libilily company: Mailing address of limied labiliny company:
(Note: MUST BESTREET ADDRESS) (Newe: MAY BE POST 7 FICE BONG
C/O AFIUSA, 111 John street, Suite 220 C/O AFIT USA, 111 John street, Suile 220
NEW YORK,, NY 10038 NEW YORK, NY 10038
04/22/2016 L99000002288
3 Nate of Nling/registration in Florida 4. Document number
5@
Registered Agent and Registered OQTice shaswen on the iccords o the Florida Dept. ol State:
INCORP SERVICES, INC.
Regtstered OMce Address (MUST BE FLORIDA STREET ADDRESS)
17888 67TH COURT NORTH _ e
eun 2=
HE ==
LOXAHATCHEE FL 33470 % & ‘1’1
?: I_-'_I - NCE—.——
" 3 - \
(b) 2 e
Enter name of NEW Registered Agent and/or NEW Registered OMice address: E E ;-g m
. . v w (""“'}
Universal Registered Agents, Inc. S s
NEW Registered Qihice Address: —;L——’ ~ s:‘g
3458 Lakeshore Drive

Tallahassee

5 32312

—

If" the limited liability company is not organized under the laws of the State of Flarida, it is hereby contirmed that afler
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, it is hereby confirined that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of(g_@if Liojf or 1) operating agreement of the limited liability company.
i

- Damien Stein

b N
Sigpdture of a membed6rauihbfized representative of o member

Printed or typed name of signee

{ hereby accept 1he appointment as registered agent and agree to act in this capacity. I further agree o cor_n{ﬂy with the
provisiops.of all statutey relative to the pr ()f;er and complele performance of nér_y duties, and [ am famitiar with and accept
the obliGaiigns df m p?sm.on as registered agent as provided for in Chapier 603, F.S. O, if this document is being filed
Qg’%x v reflect.a charge in the registered ¢
D

i
K ] Wffice address, I hereby confirm thart the limired 'ﬁabﬂi{y campany has béen
7 WWWg’nf fh(s change.

SignatifeBfRegistered Agents___ ———

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



