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Sunshine State C‘orpbrate Compliance Company

3458 Lakeshore Drive, [allakassee, [lorida 32312

(850) 656-4724

DATE 09/01/2022

SWALK IN**

ENTITY NAME 2055 Palmetto Realty, LLC

DOCUMENT NUMBER

MPLEASE FILE THE ATTACKHED AND RETURN

XXXXX Pluix Cipy
ﬁaf-f/éﬁ'u/ &yy
Certifieate of Statas

“PLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTITY™

C)ﬂf‘flﬁ'ﬁ{ &/:, af Arte & Anendnernts
&f&ﬁca&, af ﬁwf ftaxd;a?

“APOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICAT ES REQUESTED

ACCOUNT #: 120160000072

e 4

Floase call [ina at the above xumber faﬁ any [ssues oF CoNcerns. Thank o8 50 mach!

TOTAL OWED $25




COVER LETTER

TO:  Registration Section
Division of Corporations

2055 Palmetto Realty. LLLC
SUBJECT:

Name of Limiied Liability Company
Dear Sir or Madam:
The cnelosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Tsvi Goldsten

Name of Person

Platinum Filings L.L.C

Firm/Company

99 West Hawthorne Ave.. Suite 408

Address

Valley Stream/INY 11380

City/State and Zip Code

agent@platinumfilings.com

I-mail address: (to be used for future annual report netification)

For further information concerning this matter, pleasc call:

Tsvi Goldstein 800 203-1533
at ( }
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 2415 N. Monroe Street, Suite 810
Tallahassce. F1. 32303

Enclosed is a check for the following amount:
w523 Filing Fee 01§35 Filing Fee & Certified Copy

INHSI1R (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Statutes. the undersigned limited liabilin company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

. .. S 2035 Palmetto Realty, L1LC
L. Name of the limited lability company: -

2 @ 1000 GATES AVE BROOKLYN, NY 11221

(b) 1000 GATES AVE. BROOKLYN, NY 1122]

Principal office address ol limited lkability company: Mailing address of limited liability company:
(Neter MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

571372018 L18000 129023
3. Date of fiting/registration in Flerida 4. Document number
- Veorp Services, LLC
3.0 (a) P

Registered Agent and Repistered Oftiee shown on the records of the Florida Dept. of State:

[200 S PINE ISLAND ROAD

)
Registered OMice Address (MUST BE FLORIDA STREET ADDRESS) . %
Plantation ‘{2\ -
- —g"
i \
el 33324 o ‘,..“-'\
%z O
(b) PLATENUM AGENT SERVICES LILC o —
] o .—“‘.
Enter name of NEW Registered Apent and/or NEW Registered Office address: P "i‘n

153 Office Plaza Dr

NEW Registered Office Address:

Tallahussee El 32301

[f the limited liability company ts not organized under the laws of the Staie of Florida, it is hereby contirmed that after the
change or changes are made. the Fiorida strect address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida limited fiability company, it is hereby confirmed that the change(s)
was/were awthorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agrecment of the limited Hability company.

5/ Leopuld Friedman Leopokd Friedman

Swgnature of a member or authorized representative of a member

'rinted or trped name of signee

[ hereby aceept the appointment as registered agent and agree (o act in this capacitne, 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am }gmm'[iur with and accept
the obligaiioms of my position as vegistered agent as provided for in Chaptér 603, 1.5, Or, z/ his documeni is being filed
10 merely reflect a change in the registered office addrvess, Fhéreby confirn that the limited Tiabiling company has heen
notified in writing of this change. ' )

J¢f Steven Fricdman

Signature of Registered Agent

Division of Corporationse P.0. Box 6327 Tallahassce, FL. 32314



