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COVER LETTER
TO:  Registration Seciion
Division of Corporations
DE Fund Management LLC
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Bernard H Vogel

Name of Person

DE Fund Management LLC

Firm/Company

901-A Clint Moore Road ’3 i
Address :
Boca Raton, FL 33487

Ciw/State and Zip Code
sfriedman@miamigrillcorp.com

E-mail address: (to be used for future annual report notitication)
For further information concerning this matter, please call,

Bernard H

Y raYe)

Joge! 518 295-8103
il ( [
Namw of Person Area Code & Dayvtine Telephone Number

STREET/COURIER ADDRESS: MATLING ADDRESS:

Registration Section Registration Section

Division of Corporaiions Division of Corporations

Clitton Building P.O. Box 0327
2661 Exceutive Center Circle

Tallahassee, Flonda 32514
Talinhassee, Florida 32301
Enclosed is a check for the following amount
& 523 Filing Feu O $55 Filing Fee & Certitied Copy
INHSIE (2714}



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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liabilitv company
submits the jollowing statement in order to change ity registered office or registered agent. or both, in the State of
Florida.

PR DE Fund Management LLC
L. Name of the imted Liability company: 9
2. {a) (b)
Principat office address ot limted lirbility company: Maling address of limiied liability company:
(Note: MUST BESTREET ADDRESS) (Nate: MAY BE POST OFFICE BOX)
901-A Clint Moore Road 901-A Clint Moore Road
Boca Raton, FL 33487 Boca Raton, FL 33487
07/13/2018 M18000006683
3. Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State;
Cuevas, Garcia & Torres. P A, Tl o2
. - . - -.'- E:'-‘; n—r
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) - — o
7300 North Kendall Drive, Suite 680 v =
3 § i
Miami b 33156 - o e
-~ 3
- ar
(b) T
Enter name of NEW Registered Agent and/or NEW Registered Otfice address - [
Bernard H. Vogel

NEW Registered Olice Address:

901-A Clint Moore Road

Boca Raton

. FL33487
I the limited linbil/ii

w company is not vrganized under the laws of the State of Florda. it is hereby confirmed that after
the change or chimgt} are made, the Florida street address of the registered office and the business oftfice of the registered
agent will be idehticAl

was/were authorjzed

1se of a Flonida limited liability company. 1t is hereby vontirmed that the change(s)
ive vore of the members of the [imited hability company or as otherwise provided in
vpeppting agreement ot the limited hability company.

Bernard H Vogel

Printed o typed name of signee

I herebyv deds pi’d{rq)p i ept as registered agent and agree 1o uct in this capacine | further
provisions wiall statute relat }

the obligations of mybositioph ne regdSiere

to merelv reflect a ¢ ;W{M

A agree to com
roper and complete performance of my dutics, and { am j&armhm' wit
ay
vl thy récistepbd o;,
notified in writing pf i

Hy with the
( rma v dutie: {am th and accept
ent as provided for in Chaptér 603, 2.5, Or, if this document iy being filed
fice address. [herehy confivm that the limited Tiabiline company has boen
an
Signature ot Registefed W /7

Division of Corporationse P.QO. Box 6327e Tallahassee. FL 32314
FILING FEE: §25.00
INHIS18 (2/14)



