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COVER LETTER

TO:  Registration Section
Division of Corporations

waer,. 2215 BROADWAY L C

Name of Limited Liability 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:

Moammad  Mahbub

Name of Person

$215 BRo\VDWRY LLC

Firm/Company

(8¢5 VIR LBGo DRIVE

Address

LPKEL D, FL. 33510

City/State and Zip Code

$3IEBROAPLATLLC @ GmAL . C o

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

[V ohounmad bbb « 696, 75/~ 7607

Name ot Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:

U $25 Filing Fee $55 Filing Fee & Certified Copy

INHSI1E (2/14)



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

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liabitity company
submils the following statement in order to change its registered office or registered agenmt, or both, in the State of

Florida.
I. Name of the limited liability company: 9315 BROHDMH\/ LLQ
2w 1385 VID LAgo DR w_ (885 Vib Lpao DR

Principal office address of limited liability company: Maiting address of limited liability company;

(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX
L BkeLmnwp , FL 23510 LBKELBND, FL 23510

O7 /31 /204 MIH OO 00 0544 2
g 4. Document number

Date of filing/registration in Florida

3.
5. @ _UNITED CORPORATE SERVICES , IV

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

4200 SpoTH DODELAND BLVD
Registered Office Address  f(MUST BE FLORIDA STREET ADDRESS)
SOITE 508
L2356

1201577
(vy  NORTHWEST REGISTERED AGENT LLC f: 3
Enter name of NEW Registered Agent and/or NEW Registered Office address: = o C
GF T
3030 N. Rocky Point Drive, STE 150A rr‘;j_-'-‘: ~
NEW Registered Office Address: :!‘1 % -.'_'g ,:' 'E‘?
gy ¥ W ]

1, 33607

Tampa
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed thart 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 liability 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
company.
/) Fatibo

the articles oforganinreemem of the limited liabii
ML V. . 0/ 2013722/
Printed or typed name of signee
ee 1g acl in this capacity. [ further agree to comply with the
and accept

rd
Signature of a member or authorized representative of a member
rformance of my duties. and I am familiar with an
this document is being filed

I hereby accept the appointment as registered agent and a§7

provisions of all statutes relative to the proper and complefe pe 6);_
agent us provided for in Chapter 605, F.S. Or, rf [

ﬁ?ce address, I hereby confirm that the limited liability company has been

the obl ifatfons of my position as registere
eflect a change in the registered o

to merely r
notified’in writing of this change.

Z,N_élhTom Glover —-Assistant Secretary

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

INHS 18 (2/14)



L

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

s company

N !%e e o

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liabili 0 f
] tate 0

submits the ﬁ)!/ﬁm'r’ng statement in order 1o change its registered office or registered agent, or both,

Florida.
1. Name of the limited liability company: 93 !5 — j% R CV’}DLJHJ L L— Cz
2 (a) | 8¢5 Vip LAGo DR o (385 ViB Lpae DR

Mailing address of limited liability company:

Principal office address of limited lLiability company:
’ (Note: MAY BE POST OFFICE BOX)

{Note: MUST BE STREET ADDRESS)

LBkeLnwp , FL 22810 LBKELBNVD, FL 33510

O7 (31 /204 MIH OO G0 054 7
3. Date of fi Iinf;/regiqtration in Florida 4, " Document number

5w UNITED CoRPORATESERVICES , IV

Repistered Agent and Registered Office shown on the recerds of the Florida Dept. of State:

4200 SpuTH DOPELAND BLvp
Repistered Office Address [MUST BE FLORIDA STREET ADDRESS]

SOITE 508

(201127 rL 23056 2o
T ‘::_ ==
-t O -
(b) NORTHWEST REGISTERED AGENT LLC E“;« -;': b
w :.)- Aty
Enter nane of NEW Registered Apent and/or NEW Registered Office address: rc:r?,-:r ~d iz:n‘—r
O LS RO
3030 N. Rocky Point Drive, STE 150A e o L
NEW Registered Office Address: %} ;:; el
SHI

Tampa _FL, 33607

[f the limited liability company is not organized under the faws of tiie Siate of Florida, it is hereby contirmed 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 Hability 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
company.

the articles of organization or th yﬁgreement of the limited iia_l?ji% _ ) ' ,
Ml SV frde Bt 1710/ 209700Vl
Printed or typed name of signee

Signature of 4 member or authorized representative of a member
! hereby accept the appointment as regisiered agent and agree 1o act in this capacity, 1 further agree to comﬁlv with the
provisions of all stunaes relative 1o the proper and complere performance of my duties, and I'am familiar with and accepr
the obligations of mv position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is being filed
to merely reflect a change in the regisiered o_gice address, T héreby confirm that the limited liability company has been
notified in writing of this change.

/o (~£— __Tom Glover --Assistant Secretary

Signature of Registered Agent

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

INHS18 (271D



