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COVER LETTER

TO:  Registrution Section

Division of Corporations
... SHADOW MOUSE, L.L.C.

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feels) are submiued for filing.
Please retum all correspondence concermng this matier to the following:
Name of Person
Registered Agent Solutions, Inc.
FirnvCompany
Corporate Center One, 5301 Southwesl Pkwy, Ste 400
Address
Austin, TX 78735
City/State und Zip Code
E-nunl address: (to be used for future anmual report notificution)
For further information concerning this matter, please calk:
Vanessa Castillo | s 7057274
Name of Person Area Code & Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporutions

Chiton Building P.0), Box 6327

2661 Executive Center Cirele Tallahassee, Flonda 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
U §25 Filing Fee O §35 Filing Fee & Certified Copy

INHSIE (2494)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

wavisions of sections 003500 18 oy 603,04 16, Floridu Statutes, the wndersigned fimited liahilin: company

Pursuant to !)u'f{
statement in order 1o change Jis reglstered office or registered agent, or bath, in the State of

swbptits the following

Florida,
SHADOW MOUSE, L.L.C.

b, Name of the limited Lability company:
. 305 SHORT HILLS AVE 305 SHORT HILLS AVE
Mai g address of binited hability compony:

Principal office address of fimted liabilivy company;
tNorw: MAY BE POST OFFICE BON)

SPRINGFIELD, NJ 07081 SPRINGFIELD. NJ 07081

1/14/2022 L. 22000017296
4. Document number

3 Drate of Gling/registration m Florida

) BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.

5
Repistered Agentand Registered Oflice shown on the records ol the Flanda Depl, of Swie:
155 Office Plaza Dr
Repistered Office Addeess (MUST BE FLORIDA STREET ADDRESS) r-%;
~a
1st FL i~
g N
Tallahassee 1. 32301 - =
A - :- r_
Registered Agent Soluti | z M
1 Reglsiere gent ooldtions, Inc. x
Enter mame of NEW Registered Agent and/or NEW Repistered Office addross: w0
a2
. o
1565 Office Plaza Dr.
NEW Rewstered Olice Address:
Suite A
Tallahassee 1. 32301
If the timited Tiability company s not erganized under the Lows ol the State of Florida, itis hereby conliemed tha atter
ihe change or changes are made, the Florida street address of the registered office and the business otfice of the registered
agent will be identical. Or, inihe case of o Florida Limited labibity company, itis hereby confirmed that the change(s)
wasiwere authorized by an affinmative vote of the members of the limited liability compuny or as otherwise provided in
the articles of erganization or the operating agreement of the hmited lability company.
/s/ HANS COHEN HANS COHEN Authorized Person
Signature of @ member or authonzed representative of o member mated or typed naime of signee
[ herchy accept the uppointment as registered ageni and agree to act in this copacine | furdher u/yrw fo nmr;n’_\' with the

provisions of all stasuies relative fo the proper and complete performance of oy dutics, and [ am Jamilior witle and aceep
the obligaiions of my position gs registerad agent us provided for in Chapter 805, F.5 O, ;[_rhr:s' ducument is heing filed
to merely reflect a change in the registered office address, {hereby confirm that the limited liabiline company hos héen

notified in writing of this change.
! A ] .
A Mackenzie Harn, AssL Secretary

Signature of Registered Agent
Division of Corporationse P.(). Bax 6327 e Tallahassee, FL 32314
FILING FEE: 325,00

INHS1512/14



