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COVER LETTER

TO:  Registration Section
Division of Corporations

8272 VIA SERENA, LLC
SUBJECT:

Nuame of Limited Liability Company
Dear Sir or Madanm:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter (o the following:

Eric Salpeter

Name of Person

Salpeter Gitkin, LLP

Firny/Company

3864 Sheridan Street

Address

Hollywood, FL 33021

Ciry/State and Zip Code

jessica@salpetergitkin.com

E-mail address: (ta be used for future annual report notification}

For further information concerning this matter, please cail:

Fric Salpeter 954 467-8622
ae { )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Repgistration Section
Division of Corporations Division of Corporaiions
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 24135 N. Monroc Street, Suite §10

Tallahassee, FIL 32303

Enclosed is a check for the following amount:

® 525 Filing Fee O 355 Filing Fee & Certified Copy



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

Pursuant 10 the provisions of sections 6050114 or 605.0116, Florida Statutes, the undersigned limited liabilily compuany
submits the folfowing statenent in order to chunge ity registered office or registered ageni. vr both, in the Siote of Florida.

8272 ViA SERENA, LLC

. WName of the limited liability company:
5 1419 W Palmetlo Park Rd b) 1419 W Palmetto Park Rd
Principal vilice addeess of limited Habilidy company: Mailing address of limited liability company:
(Nore: MUST BESTREET ADDRESS) {(Note: MAY BE POST QFFICE BOX
#970932 £470932
Boca Raton, FLL 33397 Boca Raton, FL 33497
H1/008/2019 M19G0001085Y
3. Date of filing/registration in Florida 4, Document number

Santamana, William
5. {a)
Registered Auent and Registered QtTice shuwn vn the reconds of the Florida Dept. of State:

600 Fairway Drive

(MUST BE FLORIDA STREET ADDRESS)

Repgistered Oftice Address

Suite 206

Duerfield Beach ., 33441 L
, FL P2 "atr
==
L 3
Salpeter Gitkin, LLP T
(b) S M
Enter nume of NEW Registered Agent and/or NEW Repistered Office address: o a—
= i
38064 Shendan Street T i T"
=
NEW Registered Office Address: = D
o
(3]
7
Hollywood 33021
d FL

I the limited Iiability"ﬁom any is not organized under the laws of the State of Flortda, it 15 hereby contirmed that afier the
change grehangts-are nal{c, he Florida street address of the registered office and the busingss office of the registered
agent-will be identigal | Or, irithc case ot'a Florida limited liability company, it is hereby confirmed that the change(s)
wasiwere ized b q'll’l atfirmative vote of the members of the limited liability company or as otherwise provided in
Anizalign gf the operating agreement of the limited liability company.

thehagtitles
An’fjhonu San\mrmﬂc:,

-
Pijgied or typed name of signee

I hereby Zxcc’c’p the dppoiniment as registered agent aned agree 1o act in this capacitv. [ further agree to complv with the

provisions 6f afl stafutes relgtivafo thé proper and complefe performance of my duiies, and [ am familiar with and accept

the obligationd of nf): stered agent as provided for in Chapier 603, F.5. Or, if this ducument iy being fited
p istered office address, I héreby confirm that the limited liability company has been

to merely reflf
notifted in W

/

Signature of Regisiered AgMne

Division of Corporationse P.(}. Box 6327+ Tallahassee, FL 32314



