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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2017

YOGEV KARNY
1800 NORTH BAYSHORE DR, UNIT 3810
MIAMI, FL 33132

SUBJECT: FIRST PREMIER EQUITY LLC
Ref. Number: M14000004732

We have received your document for FIRST PREMIER EQUITY LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following carrection(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Hl Letter Number: 917A00015661

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: (F\@L%\/ Ple-Micn Gd\)lT\f Le C.

Name of Limited Liability Comﬁan_\'

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

Please return all correspondence concerning this matier to the following:

‘\\'G‘jé‘/ {( /}ﬂnf\f

Name ot Person

CraeT e Mie GQU!T? Le C

Firm/Company

[doo  Qorty  OAY SHoc OA. JHIT 3370

Address

MAMY . €L SN

el
Citv/Staie and Zip Code

\bid ARV Y @ frMAIL . (om

E-mail address: (1obe Used for future annual report notification)

For further information concerning this matter, please call:

\[/0(7?’/ ((Aﬂ./7 at(_Je3 ) $9) ey ‘),("{

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
IDivision of Corporations Division of Corporations
Clifton Building PO, Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314
Tallahassee. Florida 32301

Enclosed is a cheek for the following amount:
0 S25 Filing Fee U 835 Filing Fee & Certified Copy

INHSES (2/14)



S'i‘A'I‘-EMENT OF CHANGE OF REGISTERED I()FF[CE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 aor 6030116, Florida Starutes, the undersigned timited tiabilin: company
submits the following starement in order to change its registered office or registered agen, or both, in the State of
Floride.

— - -
I. Name of the imited liability company: FAnsT sEMere C Qv r-\ Ll

2. (@) _[3ee  Worrh QAysHo e DA, \Jy & 3B1° (b) [Boo WerrH By SHo2C PR v/ri 3370
Principal oitice address of limited hability company;
(Note: MUST BE STREET ADDRESS)

Mailing address ol lumited liability company;
(Nute: MAY BE POST OFFICE BOX)

My A ‘, Foe DS M Apet . FL 33130

07/0L/Jo/“/ M/lYoo0000 4723 3~

3. Date of filing/registration in Florida 4. Daocument number
5. (a) Ly Sy . (ounTuey

Registered r\gcnf and Registered Office shown on the records of the Florida Dept. of State:

I5IY €. tas oLAS  BLYD

Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEMW Registered AgenttﬂndlorN[-‘,\‘-' Registered Office address: '__' = =

fony

1900 JopTH pAY SHoE DA UdiT 3310 =

NEW Registered Office Address: /

M(A/\’(I TL ’5’51—32’4—

I the himited Labtlity company is not organized under the laws of the State of Florida, it 1s hereby confirmed that after
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 liabilitv company, it is hereby confirmed 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 Oi‘orygni-,«ﬂ?n or the operating agreement of the limited liability company.
/A SJ’C A A

(# Art—
Signature of ;bgﬁm‘cr-rﬁ'mnhuriml representative of o menber Printed or'ivped name of signee
[ hereby accepn the appoinpmest as registered agent and agree (o act in this capacitne. 1 further agree 1o comply with the
provisions of ol statutes relative 1o the proper and complete performance of my dutics. and { am familiar with and aceept
the obligations of myv position as registered agent as provided for in Chapeér 603, F.S. Or, if this document is being fifed
to merely reflect a change in the regisiered q/’}‘zcv address. I herchy confirm that the imited tiabiliny company has been
notifiedin writing afthis change.

v - /
Signature xi@{ﬁslcrcd Agent

Division of Corporationse P.O. Box 6327 e Tallahassee, F1. 32314
FILING FEE: $25.00

INEIS1R 2500



