To: PFage 2of 3 2018-09-12 11 33 59 CST 18542080845 From. Ranae McGra

9/12/2018 Division of Corpoialions

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown beluw) on the 1op and buttom of all puges of the document.

((H 18000266148 31)

R

H180002661483ABC3
Note: DO NOT hitthe REFRESH/RELQAL button on your browser from this page.
Doing so will generate another cover sheet,

Ta:
Bbivision of Corporations
Fax Nymber T (BhB)617V-6343
From:
Account Name : C 7 CORPORATION SYSTEM
Account Numher : FCARBOOB2023
Phone : (614)280-3318 — .
Fax Number : (954)208-9845 ...
PR 7 S
**Enyer the email address for this business entity to be usec for future 5 -
annual report mailings. Enter only one email aderess please.*®. | — l,';
~
Email Address: . Vi
o = I
e e e o mtren Ao 4t A em o £ S e 2 e ot M e an e mama s e om G e s
_ LLC REGISTERED AGENT CHANGE = A
. Vo] -
L 1250 PENN, LL1.C
< prm [Certificare of Status I 0 |
lal —_ -...._.._“_.._.._._.—....._‘-. - = g | -
[(fcrtlllcd Copy [ I i
1 (] ; = i !
« 7 [Page Couni . k0
Ly L LEslimmud Charge | sss5.00 |
~. CJ., = @ m e e et et st H__ —
o L= =3
=
Lo ¥ |
Llectronic Filing Menu Corporate Filing Menu Help

v MMONS

hitps:Hetile sunbiz.nigiicripis/eflcovrare , .
seP 13 2018

11



To: Page 3 of 3

20%8-09-12 11 33 55 CST

19542080845 From Ranae McGraw

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
~ LIMITED LIABILITY COMPANY
Pursuant to the provisiony of sections 605.0114 or 605.0
?‘;bnggs the jollowing statement in order (o change its
oride.

116, Florida Statuies, the undersiyred limtted liability compuny
registered office or registered agent, vr buth, in the State o

TN -
Maime of the Limited liability company: 1230 PENN, LLEC
2. (a) 1250 PENN, L1LC

k.

1250 PENN, LLC
(b)
PPrincipal oMicy address of Jimited Nability vompnay:

(Note: MUSTBE STRELT ADDRESS)

13230 Coullins Avenye #1

Muiling sddregs of limited liability company:
(Nose: MAY 822 POST QFFICE BOX)
1330 Callins Avenue #1

Miami Boach, FL. 33139

Minmi Beach, FL 33139
6972004

L.04000C43408
Date of filing/registration in Florida

5. (a) Kroop & Scheinberg P.A.

Document number

Registered Agent and Registeted Otliec shorwn on the records of the Florida Dept. of State:
800 West Ave,, Suite C-1

Registered Oftice Address

Miami Beach

3313
T P

C'I' Corperation System
(b) n Y

Enter name of NEW Regligteted Ageny andfor NEW Regisigred Office adidresy

1208 South Pine Isand Roed

NEW Registered Office Address:

g g W 21d% Bl

Plantatien

T}
FL 33324

If the limited liability company is not organized under the laws of the Stute of Fiorida, it is hereby contirimed thal afler
the change or changes ure nude, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of & 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 liab
the arli%_oﬁ)(rgﬁnim{ion or the oper

<,

ility company or as atherwise provided in
Wﬂncnt of the limited liability company.
- AP ANCY,

JAMES A. CAVANAUGH, JIL
SiB“’“"@' n/;ﬂﬁ'fﬂbdr or authorized representutivd ol 2 member Printed or typed namne of signee
I hereby ac;:epf the appointment as regisiered agent and a?s:ree to act in this capacity. [ further agree to w{nﬁfy with the
provisions of all statutes relative to the prg)cr cnd complele performance of my duties, and I am familtar wit lz)md aceep!
the abh_}'anons of my position as registered agent as provided for in Chupter 603, F.8. Or, "this ducument is being filed
to merely refleet a change in the registered office address, I hereby conﬁ}rjm that the limited iiability company has been
notified in writing of this change.
B L}m“’gy’m Natlian Giltin, Assistant Seeretary
Signmurc of Reﬁeé{dgem
Divigion of Corporationse P.O. Box G327e Tallnhnssee, FL 32314
FILING FEE: $25.00
INHS 18 (214)

FLO1S . OUVEROIE Wolcars Khwwer Culing



