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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/15/21

NAME.: 201 NW 37" AVENULE HOLDCO LLC

TYPE OF FILING: CHANGE OF REGISTERED AGENT

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE (L ‘H@éf.g




COVER LETTER

TO: Registration Section
Division of Corporations

201 NW 37th Avenue Holdeo LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Mame of Person

Delaney Corporate Services, Ltd.

Firm/Company

99 Washington Avenue, Suite BOSA

Address

Albany, NY 12210

City/State and Zip Code

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

For further information concerning this matter, please call:

Jennifer Swantek (512 ) 499-8999
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
266 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the follewing amount:

O1 325 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (2/14)
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COVER LETTER

TO: Registration Section

Division of Corporations
201 NW 37th Avenue Holdco LLC
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered OfTice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

Delaney Corporate Scrvices, Ltd.

Firm/Company

99 Washington Avenue, Sulte BOSA

Address

Albany, NY 12210

City/State and Zip Code

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

For [urther information concerning this matier, please call;

Jennifer Swantek . (SIZ N 499-8999
8
Nemo of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 323 14

Tallahassee, Florida 32301
Enclosed s a check for the following amount;

O $25 Filing Fee O 355 Filing Fee & Certified Copy
INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OQFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

2' company

Pursuant fo the provisions of sectiony 605.0114 or 605.0116, Florida Statutes, ihe undersigned timited fiabill g 4
¢ State g

submé{s the following siatement in ordsr to change s registered office or registared agent, or both, in 1
arida
. . 201 NW 37th Avenue H LLC
1. Name of the limited liabilily company: vente Holdco
199 West Rond, Suite 101, Pleasont Valley, NY 12569 (b) 199 West Road, Suite 101, Pleasant Valley, NY 12569
Malling address of limhed Habllity company:

2. (&
Principn] office address of limited liability company:

03/182016 M16000002295
Date of fillng/registration in Florida 4. Document number
5. (@) Carporate Creations Network, Inc,
Registercd Agent axd Reglstered Offlce thown on the records of the Florida Depu. of State:

3

80! US Highway 1, North Palm Beach, FL 33408 ~
Reglstered Office Address  (MUST BE FLORIDA STREET APDRESS) T §
Th =
:)}. ! :—J |
=S S
, FL e = =
in
NRALI Services, Inc., r{'w;r-_,_f __I_E . I ]
b) Men D
Enter name of NEW Roglttered Aggnt anior NEY Registered Offic pddpess: s S
— en’
m -
NEW Registered Office Address:
1200 Sowth Pine Island Rond
Plantation ]
nla FL 3324

If the limlted liability company is not organized under the laws of the State of Florida, il 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 wlll be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were autherized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company,
5 E % Joseph T, KhrchhofT
grature of o or d representative of o imember Peimced or typed name of signes
€ [o act in this capacity. [ further agree 10 comply with the
i is. é'.;d { am Jamiliar wi.tﬁ > d accepl

{ hereby accept the appoinfment as registered agent and a;re
d lefe performance of r% duti
5, F. is document is ainbg Jlled

provisions of all statites relative to the proper and compie
regisrered agent as provided for in Chapiér f Or, lIf I{l
ddress, I hereby confirm that the limited Habillty company has béen

;2em r‘%f!%%né%%éﬂgﬁ e registered office-
natifieq’in writing of this change. [ j B
AL e o @md ngen; {Lﬁ,e,ﬁ/,-- :
/

By: A - ?)\ -
Signemrf of Reglitered Agent

Diviston of Corporationse P.O, Box 6327¢ Tallahassce, FL 32314
FILING FEE: §25.00

RNHS18 (2/14)
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