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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT:

Name of Limited Liability Company
Dcar Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please rcium all correspondence concerning this matler to the following:

Name of Person

Firm/Company

Address

City/Statc and Zip Code

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

For further information concerning this matter, pleasce call:

at( )
Name of 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:
Q $25 Filing Fee 0 $55 Filing Fee & Certified Copy

INTIST® (2/14)

FLEL - 21820 6 Weolier Kigser Onlies
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 605.01 16, Florida Statutes, the undersigned limited liahility company

?;bmgs the following statement in order fo change ts registered office or registered agent, or both, in the Stare of

“orida, ’ '

. Name of the limited liability company:

EW NORTI} LAUDERDALFE, LLC
2. ()

(b
Principal oftice address of limited Kability company:
(Note: MUST BE STREET ANDRESS)

Mailing address of limited liability company:

(Note: MAY BE POST QFFICE BOX)
Same

Sume

1200172015

M15000009615

Date of lling/regisiration in Florida 4,
DEANGLULG, JUAN
5. (a) -

Documenl number

Registered Agent and Registered Office shown on the records of the Flarida Dept. of State;

av

Rugistered Oilice Address

MUST BE FLORIDA STREET ADDRESS,
2875 NE 191 STREET STE Rn0

—
—- 4
€
AVENTLURA Lo 3IIED hine
B :
[a]
T o
(b) =
Enter name of NEW Registered Agent and/or NEY Registered Offive address W -
e
C T Corporation Sysiem -
NEW Registered Office Address:
1200 Sowdi Pinc Island Road
Plantation 3332:
I P

If the limited liability company is not orpanized under the laws of the State of Florida. it is hereby confirmed 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 casc of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affitmative vote of the members of the limited liability company or as otherwise provided in
the articles of orgunization ur the operating agreement of the Himited Hability corpany. i
y 5 Janila Woods
Signature y’a meniber or authorized representative of a member

Printed ov wped name of signee
! hereby accept the appoiniment as registered agent and agree to act in this capacitv. 1 further ugree 1o comply with the
rovisions of oll statutes relative 1o the proper ard complete performance of my duties, and fam familiar with and oceept
the obl :}:anons of my position ay regrteres] ageved ax proviabat O g Oltgende 805, B8 O, i this document is being filed
to merely reflect a Chapee i the registered nf iev waddress, [ Rérchy confiem that the limited Tiabilicy company hay bden
rotifted in writing of g churgge, en
By: C T Corporation Sysighng S Y Angel Shearer
' Assistant Secretary

Signature of Registered Agent D

Division of Corporatiouse P.Q). Box 6327« Tallahassee, FL. 32314
FILING FEE;: $25.00
INHS18 (2/14)

FLOIS - 024872008 Walters Kluwer Onlre



