~ B43000000258
WHITIRINEDE

) 700333788227

(Address)

({City/State/Zip/Phone #)

[Jpckur ] warr [] man ros
3 =
1 ;.' [ F] ®
. f_'g
(Business Entity Name) o | :
: - .
(Document Number) - :"
e T
Certified Copies Certificates of Siatus
Special Instructions to Filing Officer: o
=h @
o Ve,
o ™
N o
’ ]
&
=)
_ =
L T
E e Mo
\;_ﬁ MY ]

Office Use Only

SEP 05 2019
M. SOLOMON




- ‘ . . * B - #

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

DATE: 9/4/19

NAME: WESTCHESTER MALL ASSOCIATES LIMITED PARTNERSHIP

TYPE OF FILING: CHANGE OF AGENT

COST: 35.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE Q( ﬁiC(\Q@




COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: WESTCHESTER MALL ASSOCIATES LIMITED PARTNERSHIP

Name of Limited Parnership or Limited Liability Limited Partnership

B93000000258

DOCUMENT NUMBER;
The enclosed Statement of Change of Registered Office and/or Registered Agent and

fee(s) are submitted for filing,

Please return all correspondence concemning this matter to:
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City, State and Zip Code —

E-mail address: {to be used for future annual report novification)

For further information concerning this matter, please call:

at ( )

Arca Code and Daytime Telephone Number

Name of Contact Person
Enclosed is a $35.00 check made payable to the Florida Department of State.
MAILING ADDRESS:

STREET ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Taltahassce, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions ot scction 620. 1115, Flonida Statuies, the undersigned hmiited
partnership or linuted liability limuted partnership submits the following statement in order to

change 1ts registered office or registered agent, or both, in the state of Florida.

I WESTCHESTER MALL ASSOCIATES LIMITED PARTNERSHIP

Name of Limited Partnership or Limited Liability Limited Partnership
3 B93000000258

Florida document number

06/18/1993

Date of filing/registration in Flonda

4. The name of the registered agent and the registered office address as shown on the records of the Florida

Department of State:

CORPORATION SERVICE COMPANY

Name
1201 HAYES STREET
Address T
D >
TALLAHASEE, FL 32301-2525 Y en
City, Srate and Zip y N =
ik, ;
5. The name and Florida street address of the new registered agent andfor office: £
s
o
Platinum Agent Services LLC T .
£ —
Name e o
. R

155 Office Plaza Dr

Florida street address (P.O. Box notacceptable)

TALLAHASSEE FL_ 32301
City, State and Zip

6. Such change(s} is/are effective when filed by the Florida Department of State.

fs/ John Usdan

Signature of General Partner
{herety accept the appointment as registered agent and agree o act in this capacine, { further agree o
comply with the provisions of all stainies relative 1o the proper and complete performance of my dutics.

and { am familiar with an accept the obligations of myv position as registered agent.

/s/ Steven Friedman

Signature of Registered Agem

Filing Fee: $35.00
Certified Copy (optional): $52.50



