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COVER LETTER

T(: Registration Scction
Division of Corporations

Z9 CLUBHOUSE GPP 1 LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Oiffice Change and fee(s) are submitted for Niing.

Please return att correspondence concerning this matter to the following:

KATHI COLLESTER

Name of Person

AROMA3S0 LLC

Firm/Company

433 PLAZA REAL, SUITE 375

Address

BOCA RATON, FLL 33432

City/State and Zip Code

KCOLLESTER@ZOLEGAL.COM

F-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

KATHI COLLESTER 561 6354045
at ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Sceetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, I°'L 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FLL 32303

Enclosed is o check for the following amount:
@ 525 Filing Fee J 555 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 6030414 or 605.0116, Florida Statutes. the undersigned limited liabifity company
submits the following statement in order o change its registered office or registered agent, or borh, in the State of Florida,

R . C 79 CLUBRHOUSE GPTLILLC
1. Name of the limied lability company:

2. ta) (b}
Principal office address of hmited ltability company; Muiling address of Timited Habibity company:
(Note: MUST BESTREET ADDRESS) {(Note: MAY BE POST OFFICE ROX)
3R NW AT STREET I8 NW24TH STREET
MIAMI FL 33127 MIAMI, FLL 33127

06/24/201 3 AMLS00000-4987
3. Dalte of iling/registiration in Flonda 4, Document number
3. (a)

Registered Agent and Registered Office shown on the records of the Flonda Dept. of Siate:

KOTLY AROV LAW OQFFICES PLILC

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
4910 COMMUNICATION AVLENUL. SUITE 200

BOCA RATON Pl 33431
(b)

finter name of NEVW Registered Agent and/or NES Registered Office address:

KOTLYAROV LAW OFFICES PLLC

NEW Registered Otlice Addiess:

433 PLAZA REAL. SUITE 375

ROCA RATON 33432

.FL

IT the §mited Bability company is not organized under the laws of the State of Florida, 11 i hereby confinned that afier the
changgor changes are made. the Florida strect address of the registered otfice and the business otfice of the registered
agent \ be identical. Or. in the case of 4 Florida limited liability company. it is hereby confirmed that the change(s)
was/wpruuthorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articid\NRaeganization osie operating agreement of the limited liability company.

vas }L;{'Kmm//qlf

R . . W el . 114 ~ "
Signantre ot dmtfer or authorized representative of a member Printed or ryped name §f signee
- !

F hereby uccept the appointment as registered uge,
provisiops qkall statutes relative to the pr
the obligatiads N my position us reiwere:
1o mereb\r change i
notificd Ao thethange.

1 and agree (o aet in this capacity, 1 further agree 1o comply with the
nd complete performance of my duties, and { am ﬁ:mi]iar with and accepr
agent as provided for in Chapier 603, .S, Or, if this documeni is beiny filed
cgistered qb?c'c’ address, { hereby confirm that the limited Tiabiline company has béen

Signature

Division of Corporationse 10O, Box 6327« Tallahassee, F1. 32314
FILING FEE: $25.00
INUHSIR (1)



