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. Cfe) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Amanda Miller - Amanda.Miller@cscglobal.com
Ext:

Date: 03/05/24

Order #: 1439736-1

Re: 433 Lincoln Road LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Change of Registered Agent and Office
Cost Limit:: $25.00

120000000195 . {ﬁ%
C?‘\/ R,

Please take the following action:
File on a routine basis
Issue proof of filing
Return evidence to the following:
ATTN: Amanda Miller
c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

Special Instructions:



COVER LETTER

TO:  Registration Section
Division of Corporations

433 Lincoin Road 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 10 the following:

Kelly Mu

Name of Person

West Coast Tnvestors

Firm/Company

1244 6th Street

Address
Santa Monica, CA 30401

City/State and Zip Code
accounting@westcoastinvesiors.com

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

For further information concerning this matter, please call:

Kelly Mui 310-319-1966 ext 103
at{ )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
O $25 Filing Fee ) §55 Filing Fee & Certified Copy

INHS L8 (2/14)



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

Pursuant to the provisions of sections 603 04 14 or 8030016, Florida Staiwtes, the widersigned limited Hability compuny
submits the follewing statement in order to change its registered office or registered agent, or Loth. in the State of Hlowida.

X TR 435 Lincoln Road LLC
1. Name of the Hmitad labilily company: |
3. {a) 433-445 Lincoin Read, Miami Beach, FL 33139 (b 1244 6th Strect, Santa Monica, CA 90401
#rincipal officc address of limited liability compisy: Meiling eddress of limnited tability company:
(Note: MUST BE STREET ADDRESS)

iNefe: MAY BE POST OFFICE BOX)

07/25/2006

LOE00007T3445
3. Date of filing/registration i Florida

Document number
5. @) Razh, Jefirey C.. Esq.

Regisiered Agemt and Registered DTice shown an the recosds of the Finide Dept. of State:
/v Roth & Scholl

Hegisierad Qffice Address (MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Reais andéor SEW Registered Olfice address o Y -~
PR
= odn
Corparaticn Service Company 3>
NEW Registered Office Address:

1205 Hays Street

Tallahassee

FL 32301

[f the Eimited liability company is not organized under the laws of the State of Florida. it is herzby confirmad 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 liability company or as otherwise provided in
the articles

rganization or the operating agreemerit of the limited liability coermnpany.

Nicholas Argyropculos
Sigabiure cf o mg

er or aulthorized representative of 5 member

Printed or typed name of signee
{ heredy accept the appointment o registered agent and agree to act in ihis cope omply: witit the
provisions of all statiies relative 1o the proper aiid complete performance of my duties, and [ am familiar with and accent
the obligations of m_}; pasition as registered agent as provided fir in Chaptér 603, F.S. Or. if this dvcament is belr fited
t6 mereby reflectu change in the registered office address. [ hereby conjirm that ihe limited Hability company hus ?éen
notifted invoriting of this change.

Stzek §lbertine

Signaturc ol Redisiersd Agent

city. 1 further agree (o ¢

Division of Corparationse P.(}. Box 6327 Tallahassee, FL 32314
FILING FEE: 32541
INHEIK (L1}



