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COVER LETTER
TO:  Registration Section
Division of Corporations
. QUEENDOM PROPERTIES LLC
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feets) are submitted for tiling.
Please retum all correspondence concerning this mtier 1o the following:
Name of Person
Registered Agent Solutions. Inc.
Firm/Company
Corporate Center One, 5301 Southwest Pkwy, Ste 400
Address
Austin, TX 78735
City/State and Zip Code
E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call:
Vanessa Castillo 888 7057274
at { }

Name of Person Area Code & Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrmtion Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Flonida 32301
Enciosed is a check for the following amount:
0 823 Filing Fee 0 835 Filing Fee & Certified Copy

INHSI8 (2114)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the pravisions of sections 6050014 or 603.0116, Florida Statutes, the wndersigned limited liabiline company
submits the following stement in order 1o change s registered office or registered agent, or both, in the State of
Florida. : - !

I, Name of the limited hability company: QUEENDOM PROPERTIES LLC
, . 7 PENN PLAZA 7 PENN PLAZA

Principal oftice address of limited Habitity company; Mailing address of limited Hability company

{(Note: MUST BE STREET ADDRESS) {Notg: MAY BE POST OFFICE BON}

Ste 830 Ste 830
New York, NY 10001 New York, NY 10001

2/13/2020 20000044505

3 Date of fling/registrauon in Florida 4. Document number
S o) BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
Reuistered Agenmt and Rewistered Olfice shown on ihe tecords of the Florida Dept. of Staie: hd

155 Office Plaza Dr
chislm:d Office Address  (MUST BE FLORIDASTREET ADDRESS)

1st FL
Tallahassee 7. 32301

1

o

051 Hd 2- 43400
1

+ Registered Agent Solutions, Inc.

Enter mame of NEW Repistered Apent and/or NEW Registered Office address:

155 Office Plaza Dr.

NEW Registered Ofice Address:

Suite A

Tallahassee 1132301

If the limied lability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent wilt be identical. Or,inthe case of o Flonda hinaed lLability company, it0s hereby confirmed thag the change(s)
wasiwere authorized by an affirmative vote of the members of the limited Habtlity company or as otherwise provided in
the articles of organization or the operating agreement of the timited liability company.

/s/ DREW BERNSTEIN DREW BERNSTEIN Authorized Person

Signare of 4 member o7 authorzed represeniative ola member Printed of typed name ol signee

Fhereby accept the appointment as registered avent and agree to act in this copacine. { further agree o :,'er]u[\' with the
provisions of all stanes relative to the proper and complete performance of my duties, and | _u.'n_/}:’uni!iur with and uccepn
the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is heing filed
1o merel reflect a change in the registored office address, §héreby confirm thai the {imited tiabiline company has Aéen
no!r’jﬁd in u-rin"ng af thrs change.

Mackenzie Har, Assi Secretary

Signature of Registered Agent

Division of Corporativnse P.0). Box 6327e Tallzhassce, FI, 32314

FILING FEE: $25.400
INHSTS (214



