HIG 3D

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckup [ wanr [] maw

{Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Qifice Use Only

AR

100456303071

HEA15/ 2501028612 ##2% 00




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

Pursuant 1o the provisions of sections 6030114 or 6050116, Floride Statutes, the wundersigned fimiced fiabilin: compeany

subniirs the folloveing statement (o order to change ity registered affice or registered agens, or both, in the State of lorida.

l

. o N Samar 202 I-'loridam \l CLLE
Name of the linnted habtity company: atl,
3 () 99 Jericho Turnpike, Ste, 200

(b}
Principal oflice address of limited Hability company:
(Note: MUST BE STREET ADDRESS)
Jericho, NY 11733

Mailing address of liennted lability company:
{(Notw: MAY BE POST (HFFICE BOX)

117052021 L21000476343
3. Date of tiling/registration in Florida 4. Docuiment nuinber
30 ()
Registered Agent and Registered Oftice shown on the records ol the Florida Depl. of State:
NONE
Registered OQttice Address  (MUST BE FLORIDA STREET ADDRESNS)
- u“
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o5 .
Pewer H. Carney -
(b) ) o) :
Enter name of NEW Registered Agent and/or NEW Registered Office address: KS
135 SE Sth Avenue. Ste. 202 L™
NEW Registered Otfice Address:
Delray Beach

334
L

it the limited liability company 15 not organized under the laws of the Staie of Florida. icis hereby confinmed thar afier the
change or changes are made. the Florida street address of the registered office and the business office af the registered
agent will he identical. Or, in the case ot a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affinmative vote of the members of the limited Lability company or as otherwise provided in
the urliclcs%gaW1 or the operating agreement of the

himited hability company.

Alan Mindel
Signature of a member or authorized representative of a member

provig

L hereby accept the appuintment as registered agent and agree fo act in this copacioe. | further
the ghlisations of my pos

Printed or typed name of signee
. : v o agree io c'ru‘n;p{r with the
L of all statutes relative 1o the proper and complete pevformance of ny duties. and I am jamiliar with and accept
on as registered agent as provided for in Chaprer 603, F.S. Or, if thi§ documenr is being filed
to erely peflect a chyfige In the registered office address, 1 hereby confirm that the limited tiabilioy company has been
notificdd i l'ruﬁ(q/ thisChange.
Srgnawreof chistc:‘cd‘?(gcm\

Division of Corporationse I".O. Box 6327e Tallahassee, FI, 32314
FILING FEE: $25.00
INHSES (2/14)



COVER LETTER

TO:  Registration Section
Division of Corporations

Sumar 202 Flonda Reuwil, LiLC
SUBJECT:

Name of Limited Liabiticy Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and tee(s) are submitied for filing.

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

Peter H, Carney

Name of Person

Carney Stanton PLL.

Firm/Company

135 SE 3th Avenue. Sie. 202

Address

Delray Beach, FL 33433

City/Staie and Zip Code

phC Qlcarmeysianton.com

E-mail address: (to be used for fulre annual report notification)

For further information concerning this matter. pleasce call:

Peter H. Camey 36t 713-0303
RN )
Name of erson Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations \/ Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Sireet, Suite 819
Tallahussce. FL 32303
Enclosed is a check for the following amount:
B 5235 Filing Fee \/ U $55 Filing Fee & Centificd Copy

INHSIS (2/1)



