E

394
T Shbc 9

Ll
[}

-
L=t

Note; Please print this page and use it as a cover sheet. Type the fax avdit number

(shown below) on the top and bottom of ail pages of the document.

NI

H240000387483A8C3

(((H24000038748 3)))

Jll

(A

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

Ta:
n
bivislon of Corporations e
Fax Mumber : (85Q)617-5383 }w-_C_"“
—
From; o
Account Mame @ FILE RIGHT LLC ';'-:‘:;
Account Number : 128170008691 a’,}--.
o= L Phone 1 (718)878-5811 L
— ,LL'SE(_:‘:: Fax Number : (718)732-4588 1"_“'3:{1
x 2=E
[ie Reaauil|
o .
faren Pl

T3 s Y Emall Address:

-
Siegnter the email address for this business entity to be used for future
2 annual repor{ mailings. Enter only one emall address please.**

ot

LLC REGISTERED AGENT CHANGE

419 NE 19TH STREET OWNER LLC

Imcnte of Status —n 0 —|
Certified Copy 0

Page Count 02
Estimated Charge | s2500 |

Electronic Filing Menu

Corporate Filing Menu

Help

)
et

\WY 1€ T Ll

(2>

~T



i, Dhgugl R TIAM TR he 2778 :
COVER LETTER H240000387483

TO:  Registration Section

Division of Corporations

SUBJECT: 419 NE 19TH STREET OWNER LLC
Name af 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 inatter to the following:

Maurk Fuchs

Name of Person

File Right RA Services, LLC

Fin/Company

1425 37th Street, Swie 201

Address

Brookiyn, NY L1218

City/State and Zip Code

agentg@fileacorp.com

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

For further information concerning this inatter, please call:

Sara Ringel 718 478-3511
at { )
Name of Person Area Code & Daytime Telephons Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the fullowing amount;

& 325 Filing Fee
[NHSIS (14)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Q $35 Filing Fee & Certified Copy
H240000387482
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H240000387483
STATEMENT OF CHANGE OI REGISTERED OFFICE OR REGISTERLED AGENT OR BOTH FOR
LYMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 603.0114 or 605.0116, Florida Statutes, the wndersigned limited liability company
submils the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company; 4 1 9 NE

19TH STREEY QOWNER LLC

{b)
Principel ofTics address of limited liabilily coinpany: Mailing address ol limited liabilily company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POS "FICE ROX

2. (8) 700 ROCKAWAY TRPK

LAWRENCE, NY 11559

3. 3/16/2022
Date of filing/registration in Florida

M22000003942
Document number

5. (a) Business Filing Incorporated

Registered Agent and Regisiered Office shown en Ihe recards of the Florida Dept, of State:

1200 South Pine Island Rd, Planiation, FL 33326
Registered Office Address

(MUSTRE FLORIDA STREET ADDRESS)
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{(b) File Right RA Services, LLC o r.f.'..‘,
Enter nume of NEW Reglstered Agent and/or NI Registered OfMice addresy: wC § ¢
m : ;.-J-l‘
. =
. -z
625 E Twiggs Street, Ste. 110 4 :)3
NEMW Registered Olfice Address: ik

Tampa, F1, 13602

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 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 liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or s otherwise povided in

the articles of organization ar the operating agreement of the limited liability company.
s/ Mark Fuchs

Motk Fuchs, Authonzed Person
Signature of r memiber or authorized represcniative of'a member

Printed or typed namne of signee
1 hereby accept the appointnient as registered agent and a}gree 10 act in this capacity. I fiirthey agree (o Cm_nf:’_}r with the
provisions of ol stannes relative to the prrgmr and complefe performance of my duties, and [ am janiliar with and accept
the abh?anom of m%; position as regisiered agent as provided for in Chapter 603, F.o.

to merely refleci u ¢

Or, if this docwment is being filed
nerely reflec wange in the registered office address, I hereby confirm that the limited liability company has been
notified in writing of this chonge.

/o Mark Fuchs
Signature of Regisleicd Agenl

Division of Corpurationse P.O. Box 6327 Tallahassee, FL, 32314 H240000387483
FILING FEE: $25.00
INHS 18 (2/14)



