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COVER LETTER

TO:  Regstration Section
Diviston of Corporations

79 CAPITAL LLC
SUBFECT:

Name of Limuted Liability Company
Pear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for {iling,

Please return all correspondence conceraing this matter to the following:

KATHI COLLESTER

Name of Person

AROMAJZGD LILC

Finn/Company

433 PLAZA REAL, SUITE 375

Address

BOCA RATON, FLL 33432

City/State and Zip Code

KCOLLESTER@GZVLEGAL.COM

E-mail address: (10 be used for tuture annual report notification)

For further information concerning this matter, please call:

KATHI COLLESTER 561 631534945
arq )
Natne of Person Area Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Regisiration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallabassee
Tallahassee. IFL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

@ S25 Filing Fec O $55 Filing Fee & Cenified Copy

INIIS18(2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABILITY COMPANY

Pursuant to the praovisions of sections 6050114 or 6050116, Florida Statutes, the undersigned limited liability company
submits the following xeatement in evder 1o change its registered office or registered agent, or both, in the Stare of Florida.

. - C oy 729 CAPITAL LILC
t.  Name of the hmited hability company: '

2. (@) (b)
Principal office address of limited liabibity company: Muiling address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
IR NWTH STREET IR NW 24TH STRERT
MIAML FL 33127 MIAMI FL 33127
0672472015 M1 3000004988
3 Date of filing/registration in Florida 4. Document number
5. (a)

Registered Agent and Registered Otffice shown on the records of the Flonda Pept, of State:

KOTLYAROV LAW OFFICES PLILC

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

BOCA RATON ., 33431

(b)

Enter name of NEW Registered Apent and/or NEW Registered Office address:

KOTLYAROV LAW OFFICES PLILC

NEMW Repistered Office Address:
$I3PLAZA REALLSUITE 375

BOCA RATON 13432

[T the limited liability company is not organized under the laws of the State of Flurida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered oftice and the business ottice of the registered
agent will be identical. Or. in the case ofa Florida fimited Liability company, it is hereby confirmed that the change(s)
was/ware authorjzeqd by an affirmative vote o\'lh o members of the limited habihity company or as otherwise provided in

the aftifies of orpamyzati orlheo[f%y%v ent of the limited Habjlity cos an,\gw)
2 (kb Lyt gk 2 Sonn) it

Signature of & member or authhtized representative of Hfeniber Printed or typed nang: of signee
2 P Yp g

I herchy avcept the appointment as registered agent and agree o act in this capacitv. 1 further agree o comply with the
provisions of all stanies relative o the proper and complete performance of my duties, and | am ﬁum‘liar with and accept
the obligations af my position as r('gt'.\'[('r(':/ Sprovided for in Chapter 603, F .S Or, i this document is heing filed
lecfla change in the registertd office address. 1 herety confirm that the Iimited Tiabitine company has ﬁ‘::"en

to merely nyflec
itifgr of this change:

notifiedin

Signulumvnw red Agent
o

Division of Corporationse P.0. Box 6327e T'allahassee, FI. 32314
FILING FEE: 825.00

INHSIR(2/149)



