(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrckur  [Jwar [ maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

M2\ QOCOO5GHZ

FCHLIAVALE

400370494064

SRR (T ICEN VR A R

R A

ShiiR s al
:

x

I
el R~
ot~
. n e
=0 g
on >
n =3 o
1= o
™
LE o=
IR
. [l
ool Lad
T e L1
= o
w




COVER LETTER

TO:  Registrizion Scction
Division pt” Corporations

SIIPMAXLT.C
SUBJECT:

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

o

Please return all correspondence concerning this matter to the [ollowing:

MAHA MOURAD

Name of Person

SHIPMAX,LI.C

Firm/Company

Y00 NW ISITH STREET. SUITE 200

Address

MIAMI LAKES, FLORIDA, 33010

Ciev/Stale and Zip Code

MAHA@CASMIAMICOM

F-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

MAHA MOURAD R1VE] G94-0000
at )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division ot Corporations Division of Corporations
I'O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite $10

Tallahassce, FL 32303

Enclosed is a check for the following amount:
¥4 $25 Filing Fee D $35 Filing Fee & Certified Copy

INHIS 1§ (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purstant to the provisions of sections 6030114 or 6050116, Florida Statites, the undersigned limited liahility compuny
I

suhmits the following statement in order 1o change its registered office or vegistered agent, or both, in the State of Florida.

. - o R SHEMAX, LLC
Name of the Lmited liability company: ]

7900 NW 154TH STREET 9030 NW 27TH AVE
2. (a) (b)
Principal oftice address of limited labilicy company: Mailing addiess of limited liability company:
(Note: MUST BE STREET ADDRESS) Nowe: MAY RE POST OFFICE ROX)
SUITL 200 MAIMI, FLORIDA. 313147
MIAMI LAKES, FLORIDA 330t6
03/14/2021 M21000005942
3. Date of filing/registration in Florida 4. Document number
MICHALL LUTFEY
5. (a)
Registered Ageat and Registered Office shown on the records ot the Florida Dept, of State:
7900 NW 1 34TH STREET

Registered Oifiee Address

(MUST RE FILORIDASTREET ADDRESS)
SUITE 202
— ~
i amr o a e o 05
MIAMILAKES Fl 33006 tr'__‘r;; — .
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MAHA MOURAD =3 L r—'
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Linter name of NEW Reglstered Agent und’'or NEW Registered Office address: 7,2'; = iﬂ
S
9050 NW 27TH AVE T 4
NEMW Registered Ottice Addiess

i
»
.

6S

MIAMI

3147
. Fl-b

I{ the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that atter the
change or changes are made, the Flonda strect a

agent will be identical. Or, in the case ot a Fl

wasss ited higd

vere authorized by g aftinmativesitco « ability company ot as othorwise provided in
Y < R AT ¥ paiiy i
or eement of the limited hiabtlity company.
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, MAHA MOURAD
Signatued of 3 mefiber or aathdrzedlrepresghiatin€ol a member

Fess of the registered oftice and the business oftice ot the registered

ida limited liability company, 1t 18 hereby confinmed that the change(s)
i l P S Ter o b.-.-.- ext tlvm Tragqsrmed 15
R u‘\\:u} Crs OF the 1im
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Printed or typed nume of signee
! hereby accepi the appointment dy ragistered agent and agree to act in this capacity. [ further agrec to comply with the
provisions of all statutes relutive to thé proper and complete performance of my duties. and { am Jamiliar with and accept
the rrbhfu!mns af my position as regist
10y merely

_ istgred agent as provided for in Chapter 605, 1.5, Or, if this
werely reflect a Change in the registdved office address, Ihereby confirm that the limited Tiability company has héen
notified in '.1'%5-};(11459,

r, i this ducument is being file
—_ e e /.’/:\./’
Signature of Registered Agent ¢

Division of Corporationse P.(). Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.0¢
INHSTS (2/14)
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