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Sunshine State Corporate Compliance Company
i 3758 Lakeshire Dive [albahassee, Florida 32372 7

(850) 656-4724
DATE 09/24/2025

BWALK IN**

ENTITY NAME355 FENTRESS LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETURN ™

Plaie Copy
XXXXXXXXX Cortifed Cpy
Certifisate of Statas

VPLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTITT™"

Certifred Copy of Arts & Amendmente

&r&ﬁd &py af Arte & Amerdnents &«/&Q it /&;M@ Arraal fefaafcr/
Certifivate of Status

Certifiate of Statas Roflecting,
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COUNTRY OF DESTINATION.
NAMBER OF CEFTIFICATES REQUESTED

TOTAL OWED §55.00 ACCOUNT # 120140000108/ h f
United Corparate /
Services, Inc. ﬂ’

Floase cal? 7/-}ra al lhe above rumber foﬁ any (SEaES OF CORCEFNS, 73«5 poa 50 much




COVER LETTER

TO:  Registration Section
Division of Carporations

333 FENTRESS LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for titing.

Pleuse return all correspondence concerning this matter to the foliowing:

David K. Plalzgrai, Esq.

Name of Person

Rupp Pralegraf LLU

Firm/Company

424 Main Strees, Suite 1600

Address

Buffalo, NY 14202

City/State and Zip Code

js_ipad@me.com

E-mail address: ito be used for future annual report notification)

For further information concerning this matter, please call:

Catherine Radwan 716 854-3400
at ( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Regtstration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Strect. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
325 Filing Fee W £55 Filing Fee & Certified Copy

INHSTE (244



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

Pursuent 1o the provisions of sections 603.0114 or 603.0116, Floridu Stutwes, the wdersigned lmited liabifity company
submits the jollowing siatement in order 10 change its registered office or registered ageni. or both, in the Siaie of Florida

. - - 355 FENTRESS LLC
1. Name of the hmited hability company:

2. {a) (b}
Principal office address of limited lability compuny: Mailing address o timited hability company:
(Note: MUST BE STREET ANDDRESS) (Note: MAYBE POST OFFICE BON)
2 Creckview Court 1600 Liberty Building
Fast Aurora, NY 14051 Buffalo, NY 14202
June 26, 2025 L25000290691
3. Date of filing/registration in Florida 4. Document number
3. ta)
Registered Agent and Registered Ofice shown on the records of the Florida Dept. of State: -
United Corporate Services, Inc. pa] Em
s wim
Registered Office Address (MUST HE FLORIDA STREET ADDRESS) % 'é ;_3
3458 Lakeshore Drive - ;E
b=
oy - r_:_\—-J )
Tallahassce . 32312 <
, FL . O
— g
o —.
ib) N -3
Lnter name of NEW Regisvtered Asent and/or NEMW Registerved (Mtice addresy: ‘:3_ :‘r_v:
=

John K. Scannell

NEW Registered Ofiice Address:
350 Feniress Blvd

Dayiena Beach Fi 32114

If the limited liability company is nat organized under the laws of the State of Florida, it is hereby contirmed that atter the
change or changes are made. the Florida street address of the registered office and the business offive of the regisiered
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 vole of the members ot the mited liability company or as otherwise provided in
the articles o1 organization or the operating agrecment of the fimited liability company.

Tehn Scaniel! John Scannell

Anm gl g fe 23 )T PO

3714

@

Signature of @ member or authorized representative of a membe: Printed or typed name of signee

fheredyvaccept the appobiiment as registered agent and agrec (o act in this cupacitv, | jurther aygree to comply with the
provisions of all staiuies relative 1o the proper aird compiete perjormance of my chufes, and { am Jumilior with and aocept
the ubligations of my pesition as registered agent as provided tor in Chapiér 603, F.50 Or, ithiS document is bty itled
to myrelv replect a change i the registered oftice address. [ héreby confirm theat the lindred liability company heas foen
netizied inwriting of this change.
Toitn fannell
ke Gt o o Sk 0 TEERET 43 12 LeT-2)

Stgrature of Registered Agent

Division of Corporationse '.0. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00

INHS I8 2118




