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COVER LETTER
TO:  Registration Scciton
Division of Corporations
SUBJECT:

CAMBRIDGE LANSDOWNE LLC

Dear Sir or Madam;

Name of Limited Liability Company
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing.
Please return all correspondence concerning this matter to the tollowing

Dantel Simon

Name of Person

Cambridge Lansdowne

Firm/Company

8101 SW 60TH AVENUE
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Address SR
T
South Miami, FL 33143 I
v
City/State and Zip Code
daniel@cambridgelansdowne.com

L-mail address: (1o be used for future annual report notification)

Daniel Simon

For further information concerning this matier. please call

i»fr 6731108
ati ) )
Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Area Code & Daviime Telephone Number
Strect Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

Tallahassee. FL 32314

2415 N, Monroe Street. Suite 810
Tallahassee, 171, 32303
Enclased is a cheek for the following amount:
B $25 Filing Fee

INHS18 (2/14)

0 $55 Filing Fee & Certified Copy



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

Pursuant to the provisions of scetions 6030014 or 6050116, Florida Statutes. the undersigned limired liahiliny company
submits the follovwing statement in order to change its registered office or registercd agent, or hoth, in the Stare of Florida,

. . L CAMBRIDGE LANSDOWNE LLLC
[. Name of the imited hability company: ! '

STOLSW 60TH AVENUE S101SWO60TH AVENUE
2. (a) (b)
Principal aflice address of limited liability company: Mailing address of limited liahility company:
(Note: MUST BESTREET ADDRIESS) (Newe: MAY BE POST OFFICE BON)
South Miami. FLL 33143 South Miami, FLL 33143
022413023 M2I2000002946
3 Daie of filing/registration in Florida 4. Document number
- Nane
5. (a)
Registered Agent and Registered Oflice shown on the records ol the Flonida Dept. ol Stte:
Registered (Htice Address (MUST BE FLORIDASTREET ADDRESS) -
. Y
I1. -
Daniel Simon Sier g
(h) ‘...‘ w0 el
Ener pame o NEAV Registered Agent andfor NEAY Repristered Office adidress: o }““ o
STOFSWOOTI AVENUE
NEW Registered OMTice Address
South Miami ki 33143

H the limited hability company is not organized under the laws of the State of Florida. it is hereby confirmed that atler 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 case of a Florida limited Hability company. it is hereby confirmed that the change(s)
wasfwere authorized by an alfirmative vole of the members of the limited liability company or as otherwise provided in
the articles_of organization ur the operating agreement of the limited liability company.

—_ ., N
), \l . Daniel Simon
P >

Signature of 2 membeyor fghorized representative of a member

Printed or typed nume of signee

L hereby aceept the apphintment as registered agent and agree b act i this capacity. 1 firther agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and 1 am familiar with and accept
the obligations of niyv position as rc‘s:.".\'.rcrcu[ agent us provided for in Claprer 603, F S Or, i this docunent is being filed
to merely reflect u change in the registered rgfﬁcc addrexs, T herehy ('mgﬁ[rm that the limited liabitiny compuany fas been
notified in writing ofthes change.

- .

\ e K
Sign:uuchrcd :&\

Division of Corporationss P.0O. Box 6327 Tallahassee, FL 32314
FILING FEE: 525.00

INHSI8 (2/140



