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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 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
.‘s;:r:;bnq;ts the following statement in order to change ils registered office or registered agent, or both, in the State of
orida.

. Name of the limited liability company: 169 O STREET LLC

267 Fox Hill Strest

267 Fox Hill Street
2. (a) )
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note; MAY BE POST QFFICE BOX)
WESTWOOD, MA 02090 WESTWOOD. MA 02090
06/03/2019 MI19000005414
3. Date of filing/registration in Florida 4. Document number
5. (a) File Florida Co.
Registered Agent end Registered Office shawn on the records of the Florida Dept, of State:
7000 W. Palmeuo Park Rd.
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
Suite 210
Boca Raton 33433 =3
,FL IURTE T o)
A
. = -
C T Corporation System 171 ﬂ
(b) (e =
Enter name of NEW Registered Agent and/or NEW Reglistered Office address: ! L
PR
= i)
LY = [ A |
NEW Registered Office Address: ) E_i 5
1200 South Pine lsk SN
South Pine 1sland Road N
Plantation 33324
. FL

I 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 idenfical. Or, in the gase of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authopfed bf an pffirpfative sote of the members of the limited liability company or as otherwisc provided in
ati ting agreement of the limited lial-ayty company.

/,c{,-; 4 /\7¢//o 2T

Printed or typed name of signee

1 hereby accept the appoiniment as regisiered agent and afree Lo act in this capacity. I further agree to cor_nﬁly with the
provisions of all statutes relative io the proper and complele performance of m duties, and I am ﬁzm:har with and accep!
the obh'?auans of my position as registered agent as provided for in Chapter 605, F.S. Or :_,f this document is being filéd

i

to merely reflect a change in the registered office addresg, | héreby confirm that the limited Tiability company has béen
rotified in writing of this change,

: < Q
C T Comoration System /z)
By: sEaNL EMEI?I)E)K, ASSISTANT SECRETARY OYin

Signature of Registered Agent

izcd representative of a member

Division of Corporationse P.0. Box 6327« Tallzhassee, FL. 32314

FILING FEE: $25.00
INHSI8 (2/14)

FLOLS . 71772019 Wolter Kiowr Onle



