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H/ ; WO&CP??JC@ COVER LETTER
TO: Registration Section
Division of Corporationa
SUBJECT: 405 Fifth Avenue South Holdings, LLC
Name of Lismnited Lisbility Company
Dear Sir or Madam:
The enclosed Registered Apent/Registerad Office Change end fee{s) are submitted for filing.
Please relurn all correspondenca conceming this matter to the following:
Leore Nealay
Name of Person
InCorp Services, Inc.
Firm/Company
3773 Howard Hughes Pkwy, Sulte 5005
Address
Las Vegas, NV 89169-6014
City/State and Zip Code
documents@incorp.com
~E-mail address: (fo be used for luture annual report. notiication)
For further Information concerning this matter, please call:
Leora Nealey for InCorp Services, Ing, at( 800 ) 246-2877 ext 6756
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Dlvision of Corparations Division of Corporations
Clifton Building P.0, Box 6327
2661 -Executive Cenier Circle Telahassee, Florida 32314
Tallahasces, Florida 32301

Enclosed is a check for the following amount:
@ $25 Filing Fee O $55 Filing Fee & Certifled Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the rnrovlsians aof sectlons 603.0114 or 603,01 18, Florida Statutes, the undersigned limited liability company
submits the following statement In order to change lis registered offlce or registered agent, ar both, in the Stale of

Florida.
). Nama of the limited liability company: 403 Fifth Avenue South Holdings, LLC

2. {a) {b)
Principal affice address af limited lighility company: - Mniling nddress of limited Iiabillty company:
(Nt MUNT 85 STREETADDRESD s MAY BE POST OFFICE BOX)
8000 MARYLAND AVENUE, SUITE 610 8000 MARYLAND AVENUE, SUITE 610
CLAYTON, MO 63105 CLAYTON, MO 83105
08/14/2016 M15000007283
3 Date of filing/registration in Florida 4, Document number

5. (a) CTCORPORATION SYSTEM
Registered Agent and Registered Ofice shown on the records of the Florida Dept. of State:

1200 South Pins Island Road

Regisicred Office Addreas  (AIUST BE FLORIDA STREET ADDRESS] J—
-~ L
— .3
& FE
. Plantation JFL__ 33324 o
Bt it |
S 5
(by InCorp Services, Inc. e o
Eater ome of NEW Refaterael Astal wnd/or NEWY Regltcrsd Office agress: : o
s 3
17888 87th Court Norlh 0 =
NEW Regisicred Office Addrees -
. Loxahatchee FL 33470

If the limited liability 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 streel address of the registercd office and the business office of the registered
agent will be identical, Or, in the case of a Flosida limited liability company, It Is hereby confirmed that the change(s)
was/were authorized by an affimative vote of the members of the limited liability company er as atherwise provided in
the articles o£_ arpnnjzatipfir the operating agreement of the limited lability company.
David H. Hoftmann
Printed or typed name of signee

1 hereby accgpt the appointment as regisiered gﬁ?r and agree to act in this capacl;?:. 1 further agree o comply with the
tjes, and | {iar with and f
Isions of a[ f.?amre.s relative to the p$r camp.’gfggjjfomggce gjr' ;l ? an ; ?Ii?s ggg z:r‘rlar ﬂt’t; I F’" b;cff’g%
a I as
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1379
Signoture of o member or suthorized representative of o member

4 or.
by confl fied g

e el
the obligatio m ition a3 regisier 2nt as, provi

] meﬁ J pme in rf; regimm ce address, I hereby confirm that the tlity company éen
] . Cl

;__Q.:,%
STgmaturs o Regisierd ABS | aorg Neleyleft bahalf of InCorp Services, Inc.

Division of Corporationse P.O, Box 6327e Tallahassee, FL 32314
‘FILING FEE: $25.00
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