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STATEMINT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant (o the provisions of seciions 608,416 or 608, 508, Florida Stanutes, the undersigned himiled
lighiliry co;r;pany submits the Pfal!&wirsg statement in order (o change s reglstéred affice or reglsiered
agent. or both, Ik the Stare of Florida.

1 NWame of the limited liability company: TILE SQUARE, LLC

2. (a] Prinuipul office address of limited liability company: 1917 Tigertail Blvd.
(Nare: MUST BE STREET ADDHRESS) Dania BReach, FL 33004
{b) Mailing address of limited Mability campany: 2054 S W, 3et Ave,
(Note: MAY BE POST OFFICE BOX) Pambroke-Bark —EL 33008
11713/2000 LO00C0g 13512
3. Date of filing/registration in Florida 4. Document number

5. (2) Registersd Agent and Registerad Office shown on the records of the Florida Dent. of Stute:
Jacob Finkelstein

2999 N.E, 191st 5t., #6803
—Aveatura,. E. 33130

Begistered Agent:
Regintered Office Address:

(b} Enter name of NEW Registered Agent and/or NEW Reaigtered Office address:

NEW Registered Agent; Mark D, Cohen, Esq. 7%
r [
pe

NEW Registered Qffice Address:

(MIZT BE FLORIDA STREET ADDRESS)

cme
If the limited liability company it not organized under the laws of the State of Florida, it is Breby
confirmed thet aftec the change or changes are made, the Florida street address of the registenddof
and the business office of the registered agent will be identical. Or, in the case of 2 Floridallimrited &5
ligbiliyy company, it is hereby confirmed that the change(s) was/were quthorized by an afﬁ%ﬂive vore
of the mfmbers of imited liability company or as otherwise provided in the artivles of rggtizafisn
erating.agfecment of the Limited liability company, = -
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Prinad br | name of signes

[ hereby aceept the appoini 15 registared ageni anrd agree (o gt in this capacity. 1 fursher agree to
comp[yfyf A !ﬁar_a prowp ﬁm.r ﬁ’ﬂ é’t%éﬁ rela r‘vég u}jﬁe pn%e‘r and comp!;m g‘?’oﬂ%anb@ ffh my duties,

dl i tha abligagions & as provided
el s il sipstan e potion g IS e g
addbess, I hereby eopfi 1fle timited

B 1 L,
iability company has een nak eaﬁn wr:‘:fng‘g this change.

diEnarure of Reghs

Division of Carporations, P.0O. Box 6327, Tallahassee, FL 32314
FILING FEE; §25.00
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