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COVER LETTER

TO:  Registration Section
Division of Corporations

29 Clubhouse GP 1L LLC
SUBJELCT:

Name of Limited Liability Company
Dear Sivor Madam:
The enclosed Registercd Agent/Registered Office Change and fee(s) are submitted for filing.

Pleaze return all correspondence concerning this matter 1o the following;

Kathi Collester

Name of Person

74 Clubhouse GP 1L LLC

Firm/Compimy

010 Commuunication Avenue

Address

Buoca Raton, Florwda 33431

Cinv/Siate and Zip Code

kooltesterfpr . business

F-mat] address: (10 be used for future annual report notification)

For further information concerning this maticr. please call:

Ko Collester 361 413-0045
at {
Name of Person Area Code & Daytime Telephone Number
Nailing Address: Street Address:
Registration Scetion Regtstration Scction
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303

Lnclosed is a check for the following amount:

2523 Fihine Fee O SS55 Filing Fee & Certificd Cony
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuwant o the provisions of sections 605.0114 or 605.0116, Floridu Statutes, the undersigned limited labitiny compuny
submiits the follenving statement in order to change its registered office or registered agent, or both. in the State of Flovida.

. . e 29 Clubhouse GP 1, LLC
. Nuame of the hmited liability company:
RN (b)
I'rincipal office address of limited hability company: Mailing address of fimited lability company:
{Nore: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)
38 N 2dth Sirecl 38 NW 24th Street
Minmi. FL 33127 Miami, FL 33127
62415 MI15000004987
i [Yate of fihing/registration in Florida 4. Document number
Sy Scibhane, Kotlyvarov & Associates PLLC
i

Registered Agent and Registered Oflice shown an 1he records of the Florida Dept. of Stale:

Regisiered Office Address

(MLST BE FLORIDASTREET ADDRESS)

913 Mabhette Sireet
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Inter name of NEW Repistered Agent and/or NEW Registered Office address: : - o e
. - . [}
Kothyaroy Lauw Offices PLLC
NEW Registered Oftice Address:

010 Conmumunication Avenue, Suite 200

Boca Raton

33431

. FL

IT1he imited hability company is not organized under the laws of the Stute of Florida, it is hereby confirmed that after ihe
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.inthe case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by gy attirmative vole of the members of the limited liability company or as otherwise provided in
the articles of organizatibf| of the operating agreement of the hmited lability company.

j Fduard Kotlvarov, Jr.. Esq.
[l
Signatere af o member or suthiorized representative of a inember

Printed or typed name of signee
fhereby aeeept the appointment as registered agent and agree to act in this capacitv. 1 further agree to c‘mn{){r with the
provisions of ol stanites relative ro the proper and compleie perfarmgnce of v duties, and f;:n:‘/ganziﬁm' with and accept
the whligations of my posjtion as registered agent as provided for in Chaprer 603, F.S. Or, if this docwment is being filed
foomerely reflecd a Chafige in the registered rg[l;"i('(' adelress, I horeln confirm that the {imited liability company has been
matifiod in writing of thiklc = ' ' ' ’

Signatuie of Regisiered Agent '

Division of Corporationss P.O). Box 6327« Tallahassee, FL. 32314

FILING FEE: $25.00
INFIN G (2714



