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CT Corporation
28 Liberty St.
New York, NY 10005

@ Wolters Kluwer

Phone (212) 834 8540
www.cl.wolterskluwer.com

www.wollerskluwer.com

July 27,2023

Department of State - Division of Corporations
Amendment Section

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

RE: LITOMAR 301, LLC

o O

tz g M
Dear Sir or Madam, ‘;— :, -

?73'-:. o ¢
Corpdirect Agents, Inc. provides the agent for service of process in Florida for the abovt-namg m
company. Please be advised that the agent for service of process has been changed to: r"\“' — O
NRAI Services, Inc. _r,:; .

T oW

Enclosed please find an executed Statement of Change Form and Cover Letter, which will serve to
change the agent to: NRATL Services, Inc., 1200 Pine South Island Road, Plantation, FL 33324 Also
enclosed is our check for $25.00 to cover the filing fee.

Please advise us once the agent change has been noted and issue whatever evidence of filing that

may be usual. Also, enclosed is a self-addressed envelope for your convenience in replying or you
can email me at my email address below.

Thank you,

C T Corporation System

/{4/

Marie Hauer
Agent Services Division
marie haver@wolterskluwer.com

Encl.
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COVER LETTER
TO:  Registration Section
Division of Corporations

LITOMAR 301 LLC
SUBJECT:

Dear Sir or Madam:

Name of Limited Liabiltey Company

The enclosed Registered Agent/Registered Oftice Change and feets) are submitted for filing,
Maric Hauer

Please retum all correspondence concerning this matter to the fallowing:

Name ot Person
CT Corporation 3y &lem
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Firm/Compan M e
) My 7
. "ﬂ'-r;'- —
28 Liberty St 7=l B
Address
New York, NY [OO0A
CirnsSuate and Zip Code

E-maal address: (to be used for future annual report notilication)
MSauric Flauer

For tugther information eoncerning this matier. please call:

Name of Person
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atd
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STREET/COURIER ADDRESS:

$yd.8usn
Regisiration Section

v ksion of Corporations
Clifion Building

Area Code & Dayvuime Tebephone Number
AAILING ADDRESS:
Reuistration Sectian
2661 Executive Center Circle
Tulluhassee. Flonda 32301

Div iston ot Carporations
P.C Box 6327

Talluhassee, Flonda 32314
Fnelosed is a check for the following amount:
#55 Filing Fev

INHSISH2 |4

b
f
O $33 Filing Fee & Certified Copy K

< Wl 3 et Tnlieg

!
J
L

0‘3“\\ A



. 1l

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

Puorsnant to the //U'rn'i.\iun.v of sections 603,00 [ or 60501 16, Florida Swattes. the wdersigned tinsited liabilite company
submiits the foliowing statement in order to change its registered office or registered agent. or both in the Staie of
Floridu,

. . T LITOMAR 301110
1. Name of the limited liability company: ’

20 () {b}
Principal office address of Timited liabilin company® Miailing address of limited Dabiliny company

INote: MUST BE STRELT ADDRESS) {Nowe: MAY BE POST QFFICE BOX)
199 OCEAN LANE DROUNET 301

cio Richard M. Bezald. 98 Southeast Sceveath Street

KEY RISUAYNE. FL 33149 Suite 100, Miumi, FE 33330
(42497200 LOXHHKIO L3303
3 Date of filingregisiration in Florida 4 iDocument number

S (a) CORPDIRFCT AGENTSINC

Registered Ageni and Registzred Ollice shown an the recards ot the Floridi Dept ol >ate:

Registered (ifice Address (MEST BE FLORIDASTREET ADDRESS)

1200 South Pine Liland Road

Miami
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NRAL Servives, Ine.
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Cater mame o NEW Registered Agent and or NEW Registered Office addrese:
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NEW Registered Cfiee Nddress: W
1200 south Pine Ealand Rowd =
it
rr.

Flanation Fl 23324

S It the Tinired Habilin, company is not organized under the laws of the State of Florida. it is hereby conlinmed that atier
the change or chanues a made. the Florida street address of the registered ottice and the business office of the registered
avent will be identicab”’Or, in the case of a Florida limited liabilits company. it is hereby confinmed that the changet s
washwere authorized hsan-aftfinmative voie of he members of the Timited liabilits company or as otherwise provided in
the articles of m;g’;mia;itinn or llw'__’rcwncpl of the Hmited liability company.

O ( MRFAN AUBFRT
Sianature of @ member ot avthoized tepresentatis ¢ of i memher Prinicd or 13 ped name af <ignee

! hereby acevpt the appaintment as registered asent wd ggree i act in this capacity. ! furehor agrec o comply with the
provisions of all siarates reladive o the pm/lg'!' and compleie perforawmee of my dutics, aned Lant familicr with and aeeepr
the obligations of un: position as registered ogent as provided for in Chapeor 603, FA 0. i this document i peing fited
to merely reflect a change in ihe regisierad office adiress. Theremy congtem that the limired Tiabitie company fus hoen
notifived in vwriting of this change.

NRATServivey, Inc, )
By / ‘ AAL r—
.‘ - - — — S A— -
Signatre wf Registered Agenl :

Division of Corporationse P.O). Box 6327e Tallahassee, FL 32514
FILING FEE: S25.00
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