L8
CSC TRANSOZWe - 6/25/2020 4:27:19 PM PACGE 2/004 Fax Server

Dwvigion o Corporalonrs

812572020
0OO196773 3

| QO350

Notc: Please print this pape and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((M20000196773 3)))

OO A

H2000019677332BC2
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6383
From:
Account Name : CORPDRATION SERVICE COMPANY
Account Number @ 120000006155 M
Phone . (859)521-0821 ; o
Fax Number ¢ (858)558-1515 <
. . . o
secater the email address for this business entity to be used for future o~
annual report mailings. Enter only onec email address please.** -
Email Address: D
................................. clw—‘]- ..

LLC REGISTERED AGENT CHANGE

™
ol

R T SM LAMBO LLC

:_i_i — RN By

= & [Ccniﬁcatc of Status ’[ 0

SR

el O ed

= 5

. =2 -

=
E O S .'.

Jon 26 1010

Electronic Filing Menu Corporae Filing Menu

H2000C196773 3
iTal

nepg-ffefile sunoz orgfscrints/eticoy; exe



CSC TRANSOZ » 6/25/2020 4:27:18 PM PAGE 3/004 Fax

COVER LETTER *

TO: Registration Section
Division of Corporations

SM LAMBO LLC
SURJECT:

Server

H2C000196773 3

Name of Limited Liability Company
Diear 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:

LUCY LEE

Name of Persan

HSMG LLC

Firm/Company

41 MADISON AVENUE, 31ST FLOOR

Address

NEW YORK. NY 10010

Citv/State and Zip Code

LLEE@HSMGRP.COM

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

For further information conceming this matter, please call:

SIMRAN MALHOTRA (973 N 615-701C
at
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FIL32303

Enclosed is a check for the following amount:
O 825 Filing Fee O 855 Filing Fee & Certificd Copy

[NHS18 (2/14)

~2000C196773 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY 22000196775 3

Purstant to the provisions of sections 605,011+ or 605.0116, Florida Stanaes, the undersigned limited liabiuy company
submits the jollowing statement i order to change uis registered office or registered agent, or both, m the State of F: lorida.

SM Lambe LLC

1. Name of the limited liability company:

2. (a) (b)
Fringipal office address of hmited hability company Mumiing address of hmated habilily company
(Note: MUST BE STREFT ADDHESS (Note: MAY BE POST QFFICE BOX)
9100 CONROY WINGERMERE ROAD, STE 200 9100 CONROY WINDERMERE ROAD, STE 200
WINDERMERE, FL 34786 WINDERMERE, FL 34786
10/222018 M1800C009510
3 Date of filing/registration in Flonda 4, Document number
- LEE. LUCY
3. (a)
Regstered Agent and Regusteied Office shown on the records of the Flonda Dept. of State.
9100 CONROY WINDERMERE ROAD STE 275 —
Regustered Office Address  (MUST BE FLORIDA STREET ADDREXS) ::..\:3

T2

WINDERMERE, Fl 34786 (3]

(b) 2
Enter name of NEW Registered Agent and/or NEAW Regivtered Oflice address .

[ap}

Corporation Service Conipany

NEW Registered Office Address
1201 Hays Street

Tallahassee 1 32301

f 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 street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited linbihl)' company. # is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.

Simran Malhotra

Signature Bl a member o authenzed representative of 4 member Printed o1 typed name of signee
4 P YPe [l

I hereby accept the appomiment as registered agent and agree 10 act i this capacity. ! further agree to comply with the
provisions of all statutes relatve 10 the proper and complele performance of rg_y duties. and | am ﬁnm’hur with and accept
the oblrfauons of my position as registered agent as provided for in Chaptér 603, F.5. Or, i this docrment is bemég Jifed
to merely reflect’ a change m the registered oﬁ?ce address, 1 héreby confirm that the hmited liabihity company has been
notified n wrinng of this change. e
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Signutuic of Registered Agent

Division of Corporationse 1".O. Box 6327e Tallahassee, FI1. 32314
FILING FEE: §25.00
INHSLS (/19 20000196773 3



