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- - « KOcHMAN & ZISKA PLC

LA ]
-

Ronald §. Kochman* Esperanté
Mauth A. Ziska 222 Lakeview Avenue, Suite 950
West Palm Beach, Florida 33401

*Also admitied in New York

Telephone: (561) 802-8960
Facsimile: (561) 8(2-8995

August 3, 2009

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: 177 Main Street LLC
Document #L04000016537

Dear Sir/Madam:

Enclosed is a Change of Registered Agent in connection with 177 Main Street LLC. Also
enclosed is a check in the amount of $25.00, representing the filing fee.

If you have any questions, please contact this office.

Sincerely,
-
ly JYSmith, CLA
Certified Legal Assistant
Enclosures
00005518

A Florida Professional Limited Liability Company Including Professional Associations



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

iability company submits the
agent.tJ(;r bot‘?x. ‘_’)', the State of Pt;orida.

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ollowing statement in order 1o change its registered office or registered
1. Name of the limited liability company:

2. (a} Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) A600 Wisconsin Avenua Apt 1509
LChevy Chase MD 20815 =
b) Mailing address of limited liability company:

(Note;: MAY BE POST OFFICE BO

177 Main Street LLC

5600 Wisconsin Avenue, Apt. 1509
Chevy Chase, MD 20815
3. Date of filing/registration in Florida

LO4000016537
4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent:

Registered Office Address:

Gary Walk

515 N. Flagler Drive, 18th Fioor
West Palm Beach, FL 33401

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: . .. .MauraA. Ziska
NEW Registered Office Address: - :

’ ‘MUST BE FLORIDA STREE TADDRESS

Kochman & Ziska PLC
222 L akeview Avenue, Suite 950
WestPamBeach
If the limited liability company is not organized under the laws of the State of Florida, it is hereby
and the business office of the register

JFL33401
confirmed that after the change or changes are made, the Florida street address of the registered office
agen
liability company, it is herebg 51
of the members of the limite

t will be identical. Or, in the case of a Flor%da limited
confirmed that the change(s) was/were authorized by an affirmative vote
_ liability company or as otherwise provided in the articles of organization
the \o-%:{:lﬁagreement of the limited liability company.

Si!nalure/éf a nifmber or authorized represeniative of a member

Printed or typed name of signee

[ hereby accept the appointment as registered agent and agree to gct in this capacity. I further agree to
compiv'}\;ri h lﬁ; prowp i%ns of all st tu]ge relfzgivég to the pro%_)e:r anc? complete e.Prﬁargané)Z’l o_{” 1y, duties,
andiam amt#ar Wi qni decept tne obligations of my positjon reg:slﬁre agent as provided for. in
ngpter: 08, F.S. Or, if this dogungen_t is _ergg tied to merely rg?fecta change in the registered office
address, I hereby conﬁrm that the limited liabllity company has been notified in writing of ¢

Signatwre of Registered Auént

Division of Corpora

is change.
. -- . ’.:-"‘-.,r‘,v_" .":'.:
tions, P.O. Box 63
e e

327, Tallahassee, FL. 32314 2%, 3
.FILING FEE: $25.00 ~ ~ "~ cho=
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