LOL0000W4 2T

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] pckup [ war [] maw

(Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instrugtions to Filing Officer:

Office Use Only

AT

200389967062

~ 2

- =
— « r—~
ooty e
P o w
T -

o = i
S
j_.__ L, ™ it
e N +
:f i - SRy
r:'?\.?a = i T
p ey -_—
|'_"'_‘. 7} O tj

~ = -

L = o
-3 w3
- g
= =
— "o
~ N
7 [ L

W&

2R

o= =

i x e

= N
e =
™D

p BUTLER




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195

REFERENCE 65577 4313323

AUTHORIZATION
COST LIMIT : $ 25.00
ORDER DATE : July 26, 2022
ORDER TIME :  9:34 AM
ORDER NO. : 833655-005
CUSTOMER NO: 4313323

CHANGE OF AGENT

NAME : PINK SHELL PROPERTIES, LLC

PLEASE RETURN THE FCOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




TO:  Registration Section
Livision of Corporations

COVER LETTER

Pink Shell Properties, LLC

SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following;

Charles M. LeSchack

Name of Person

Cummings & Lockwood LLC

Firm/Company

Six Landmark Square, 9th Floor

Address

Stamford, CT 06901

City/State and Zip Code

cleschacki@cl-law.com

E-mail address: (1o be used for future annual report notification)

For further intformation concerning this matter, please call:

Charles M. LeSchack

351-4418

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Enclosed is a cheek for the following amount:

U 825 Filing Fee

INHS 18 (2/14)

Area Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Cenre of Tallahassce

2413 N. Monroe Street. Suite 810
Tallahassee. FL. 32303

U %35 Filing Fee & Cenified Copy



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

Pursuant to ithe provisions of sections 605.0114 or 603.0116, Floridu Statutes, the undersigned limited Hability compuny
suhmits the following statement in order 1o change its registered office or regisiered agent, or boih, in the Stete of Florido.

. - Pink Shell Properties, LLC
i, Name of the limited liability company: P
2. () (b)
Principal office addiess of lnnited liability company Mailing address ol Himited labilty company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
94 Lower Loch Vista 84 Lower Loch Vista
Winnetka, W1 33191 Winnetka, W1 53191
6/23/2006 LO6000064297
3. Daie of filing/registration in Florida 4. Document number
5.0 (a)
Registered Agent and Registered Office shaswn on the reconds of the Flarida Depl. of State:
CLASP, INC.
Registered Office Address  (MUST BE FLORIDASTREET ADDRESS) r'-cg
3001 Tamiami Trail N, 4th Floor -~
Naples . 34103 ’ war ey
. F L [ mwnan
i o .
£y . e hu"c;
PR == §
{b) R T4
Enter name o NEW' Registered Agent and/or NEW Reyistered Qffice uddress: Ry s G
TE o=
Corporation Service Company R
NEW Registered Offiee Address:

1201 Hays Street

Tallahassee

FL 32301

If the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a 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 liakitity company or as otherwise provided in
the articles of organization or the operating agreement.of the limited liability company.

Mgira Fahey-Ullrich
Y W Wsae /
Signatwre of a member or authorized representalive o a niemnEr

Printed or typed name of signee
{ heréiy accept the appointment as regisiered agent and agree tg act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper und complele performance of my duties, and [ am ﬁ:nrih’ar with and accept
the obligations of my position as regisiered agent as provided for in Chapter 603, F S Or, :[ this document is bcirkq Jiled
to merely reflect a change in the regisiered rJ}}'fce address, | herehy confirm that the limited 1§ ¢
notifivd i swriting of this change. '

ahility company has been
Lun~e ”&L‘i\ﬂb

( Arvilant Ve Promsene

Signature of Registered Agent

Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INFISTE (2200



