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COVER LETTER

TO:  Registration Section
Division of Corporations

305 CONCEPTS ORLANDO. LIC

SUBJECT:
Name of Limited Liahility Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitied tor filing.

Please return all correspondence concerning this matier 1o the following:

Nebhorokh Love

Name of Person

FRIEDMAN ROSENWANSER & GOLDRBAUM, P.A.

Firm/Company

Intermnational Plaza 7280 W, Palmetto Park Rd. Suite 202

Address

BOCA RATON, FLL 33433

City/State and Zip Code

BO L WV 9- 11 0202

k|

-

VERT

dlove(@irglaw.com

E-mail address: (1o be used for future annual report notificaiion)

For further information concerntng this matter. please call:

307 379.7715
at ( }
Area Code & Dayvtime Telephone Number

John Nadjan

Name of Person

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street, Suite 810
Tallahassee. FI. 32303

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

Tallahassee, IF1. 32314

Enclosed is a check for the following amount:
M $23 Filing Fee 0 $£55 Filing Fee & Cenitied Copy

DNFISTE (271
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0414 or 6050116, Florida Stuutes, the undersigned timired liahitity compuny
submits the following statement in order 1o change iis regisiered office or registered agent, or both, in the State of Florida.

. . _ 305 CONCEPTS ORLANDO, LLC
1. Name of the linnted liability company:

FRIEDMAN ROSENWASSER & GOLDBAUM, P.A.

2. {a) (b)
Principa) otfice address of limited Hability company: Muiling address of limited lability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
230 NW 23RD STREET Unit 312 9731 EAST BAY HARBOR DRIVE 1104
WYNWOQOD, FL 33127 BAY HARBOR ISLANDS, FL 33154
02/03/2020 1.20000040444
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:
NADIAFL ROUZBEH )
Repistered Otlice Address (MUST BE FLORIDA STREET ADDRESS,
9751 EAST BAY HARBOR DRIVE 1104 ﬁ:’.? =
—_—tt ~2
T
BAY HARBOR ISLANDS gy 33154 TE = |
T b I
: Lo u.,,:
{b) f"; o) — §hy
Enter naine of NEW Recistered Agent andfor NEW Registered Office address: [ hat = -::]
rrt B
' -
o=
<

R TS
Jdaveh

NEMW Registered Oflice Address:

International Plaza 7280 W. Palmeno Pack Rd. Suite 202

BOCA RATON Fi 33433

If the limited liability company is not organized under the laws of the State of Florida. it is hercby confirmed thai after 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 liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as atherwise provided in
the articles of organization or the operating agreement of the limited Hability company.

Clofine Masnte ROUZBEH J NADJAFI

Signm%ul'n member ar athoguld representative of a member

Printed or tvped name of signee

[ hereby aecept the appoiniment as registered agent and agree w act in this capaciiy. [ further agree (o comply with the
provisions of all statures relative 1o the proper aid complete performance of my duties, and [ am ﬁmziﬁar with and accept
the obligarions of my position as regislercc/ agent as provided for in Chaptér 605, F.S. Or, ifthis document Is bei:kgﬁ el
to merelv reflect a change in the registered afﬁce address, [ herehy confirm that the limited abiliny company hay been
notifiedin writing of tis chayge. ’

ature of Registered Agetit

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: §25.00
ENHISTS 24140



