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‘Sunshine State Corporate Compliance Company
3458 Lakeshore Drve [allakassee, Florida 323712
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COVER LETTER

TO:  Rugistration Section
Dhvision of Corporations

THE ROBIN G CITY PLAZA LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for hling.

Plcase return all correspondence concerning this matter to the following:

ROBIN GUTTERMAN

Name of Person

Firm/Compuny

140 RIVERSIDE DRIVE, APARTMENT 5A

Address

NEW YORK. NY 10024

City/State and Zip Code

ROBINTENNIS@GMAIL.COM

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

For further information concerning this matter, please call:

JEFFREY SNYDER 212 716-3230
at ( )
Nime of Person Areca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 06327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

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

INHSIR {2/14)



STATEMENT OF CHANGF, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Stautes, the undersigned limited liability company
submits the following swtentent in order 1o change iis registered office or registered agemt, or both, in the State of Flovida,

| Fp
1. Name of the linited liability company: THE ROBIN G CITY PLAZA LLC

2. (a) 140 RIVERSIDE DRIVE, APARTMENT 5A (b) 140 RIVERSIDE DRIVE, APARTMENT 3A
Principal oftice address of limited liability compsny: Mailing address of limited liability company:
(Nofg: 4 ST REET ARDRESY) ‘wter MAY RE POST QFFICE BOX,
NEW YORK, NY 0024 NEW YORK, NY 10024
0372872007 L.07000033528
3. Pate of filing/registration in Florida 4. Document number

Gutterman, Robin

Lh

{a)

Registered Apent and Registered MHfice shown un the records of the Flonda Dept. of Siale:

Repistered (ffice Address

5A =

West Malm Beach KL 33401 . =

ib) United Corporate Scrvices, Inc.

Enter name of NEW Repistered Agent nndfor NEW Kegistered Office address: -

3458 Lakeshore Drive

NEW Registered Ollice Address:

Tallahassee JFL 32312

If the limited liability company is not organized under the faws of the State of Florida, itis 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 @ Florida limited liability company. it is hereby canfirmed that the change(s)
was/were authorized hy an affirmanive vote of the members of the limited hability company or as otherwise provided in
the articles of prganization or the operating agreement of the limited Hability company.

Lech /jic?__ 7/ — ROBIN GUTTERMAN

Signature of a meimber or authorized representative of a member

I'rinied or typed name of signce

! hereby aceept the appointment as vegistered ayeit and agree fo act in this capacitv. | further agree o c'u.rnfﬂy with the
provisions of afl statiites refative 1o thé pmle andd complete performance of my duties, and [ am_ﬁmu’lim' with and acce
the obligations of my: position ay regisiered agem as provided for in Chaptér 605, 1.8, Or, if this document is he:‘f?:ﬁf'cd
ter merely refleet’ a change in the registered qbicc wlilress, | herehy cmyﬁm thar the limited liabifity company hus heen
niotified in writing of this change. ’

Vlec sl L. Pann

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314
FILING FEE: §25.00
INIIS1S (2/14)



