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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 129 MW 2p T, LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the foliowing:

Name of Person

\,l.amr\a MW et \ K

Firm/Company

20801 DIsCcoNNR Blvd suil€ 206

Aad ress

Avenhcg B 2BIeD

City/State and Zip Code

vomna (@ O cvd=Rig Law - oY)

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter, please call:

Nowning oM colt 2l w o ) D6l - 5547

Name of Person Arca Code & Daytime Telephone Number

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

2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
(] $25 Filing Fee (] $30 Filing Fee & (O $55 Filing Fee & [ 360 Yiling Fee,
Certificate of Status Certified Copy Certificate of Status &
Centified Copy
CR2EO55(9/185)

[ %]



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2017

YANINA MICULITZKI

YANINA MICULITZKI, PA

20801 BISCAYNE BLVD, SUITE 306
AVENTURA, FL 33180

SUBJECT: 129 NW 26 ST, LLC
Ref. Number: M14000007389

We have received your document for 129 NW 26 ST., LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.

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 cail
(850) 245-6051.

Jenna D Harris
Regulatory Specialist || Letter Number: 617A00013111
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited Hability Company as it appears on the records of the Florida Department of

State:_ 12 AW 25 LT

Enter new principal office address, if applicable:

(Principal office address 8 NE 2T =
MUST BE ASTREET ADDRESS) .
Mmam  H 32)3%F

Enter new mailing address, if anplicable:

(Muiling address —
MAY BE A POST OFFICE BOX) B e 23 sy

momw | H 23313

2. The Florida document number ot this limited liability company is: H l"{ OOOOO ?3@-
R
i
3. Jurisdiction ol its organization: &IQWQFQ >
s
4. Date authorized to do business in Florida: C'}.! ] ! S0 & e

SECTION [1 (5-9 complete only the appicable changes)

£ Wd L1700 4182

5. New name of the limited liability company: e
{must contain ~Limited Liabilty Company, = "LL.L.C.." ar "L

Az

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The ulternate name
must contain ~Limited Liability Company.” “L.L.C." or "LLC.")

6. If amending the registered agent and/or registered officer address on our records, enter the name ol the new
registered agent and/or tive new registered oftice address here:

Nume of New Repistered Agent;

New Registered Office Address:

Enter Florida Streer Address

. Florida
City Zip Code

New Registered Agent’s Signature, if ¢chunging Registered Agent:

[ hereby accept the appointment as registered agem und agree t act in this capucity. 1 further agree to comply with
the provisions of all statutes relative (o the proper and complete performance of my duties, and [ am funitior with
and accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this
document is being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited
Liahility company has been notified in writing of this change.

i Changing Registered Ageni, Signature of New Registered Agent

2



7. ifthe amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. 1fthe amendment changes person, Litle or capacity in uccordance with 605.0902 (1)(e). indicate that change:

Tyvpe ol Action

Address

Nianie

Title/ Capacity
MNG Ehas Ankie Leu‘{ OAdd

WL‘]HUVC

[add

MNG AREA MMM Colabie

M{CIHOVL‘
s

mr\dd

MMe clos Colmbe
:Dod\iel

W]icmovc
/

[—_I Add

(] Remove

—
p= s ]
s -n

G =
. . . . . . (J.-': 5_ —_— il
9. Auached is a certificate. if required: no more than 90 days old. evidencing the LIy r-::n.
. . . - . . . e B
aforementioned amendment(s). duly authenticated by the official having custody of records in they
T - . . . . . e | ]
jurisdiction under the law of which this entity is organized. T -:E e
v‘“ (J. .
T W ’
>, =0 Tree
Signature of the authorized represenfytive She MO
- —

Vonuna ONieAd 3 QURized Aeni

Typed or printed Aame of signee

Filing Fee: $25.00
4



