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COVER LETTER

TO:  Registration Section
Division of Corporations

8321 VIA LEONESSA, LLC
SUBJECT:

Nanwe of Limited Liability Company
Dear Sir or Madam:
The enctosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Pleasc return all correspondence concerning this matier to the following:

Eric Salpeier

Nainc of Person

Suipeter Gukin, LLP

Firm/Compuny

3864 Sheridan Street

Address

Holbywaod, FL 33021

City/State and Zip Code

Jessica@salpetergitkincom

E-masl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Eric Salpeter 954 467-8622
at )
Name of Person Area Code & Daytime Telephone Numbe:
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corperations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
' £25 Filing Fec O $35 Filing Fee & Cenified Copy

INHSIE {2/14)



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

Pursuant to the provisions of sections 603.0414 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order (o change its registered office vr registered agent, or both, in the Stute of Florida,

- o Sy 8321 VIA LEONESSA, LLC
1. Name of the limited lability company: '

1419 W Palmetiy Park Rd 1419 W Palmetto Park Rd
2. (a) (b}
Principal otlice address of limited liability company: Mailing address of limited liability cumpany:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
AO70932 #970932
Boca Raton, FL 33497 Boca Raton, Fi. 33497
I TAY8/2019 M19000010873
3 Dalte of filing/registration in Florida 4, Document number

Sanlamaria, William

Registered Agent and Registered Otfice shown on the recurds of the Florida Dept. of Siate:

600 Fairway Drive

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
Suite 206 e

Deerfield Beach LA o ;.T,:

Salpeter Gukin, LLP
(b)

Enfer nume of NEW Registered Agent and/or NEW Hepistered Oftfice address:

OIWY 12 9NV 1202
aad

3864 Sheridan Sireet

6S

NEW Repistered Ottice Address:

Hoill d 33021
ollywoo FL 3

If the limited lisbility company is not orgunized under the laws of the State of Florida, it is hereby contirmed that after the
change or changes are madde, the Florida strect address of the registered office and the business office of the registered
agent witkbe identicpl./ OF. inthe case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were aqthﬁﬁiesf-lg{ af aftirmative vote uf the members of the limited liability company or as otherwise provided in
the art] ; [zak E-a’ hefjoperating agreement of the limited liability company.

I\K\Z - F\ﬁ\'\‘\(} [aiey Sn r\}rn MO Ce

'izgd)’bptcscnmlivc of a member Rihied or 1yped name of signee

Sig 2of a picmber

[ hereby geetpi-the apffoifinient as registercd agent and agree (g act in this capaciryv. | further agree {o L‘{)I]?{h’_y with the
provisions of all stawes selative o the proger and complere performunce of my duties, and [ am familiar with and accept
the obh?arwns of mypogition asyegtstered agent as provided jor in Chapter 603, F.S. Or, if this document is being filed
to merely reflect a clifanbety the tegiXterdd office address, [ hereby conﬂm that the liniited Tiability company has been

notified in writing of thy c/ﬁge.

Division of Carporationse P.O. Box 6327« Tallahassee, F1. 32314
FILING FEE: $25.00

Signaiure of Registercd Agent

INHSI8 (2113)



