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4.+ COVERLETTER

TO: Registration Section
Division of Corparations

N SR LA
SUBJECT: R 3150 BINNACLE, LLC

Name of Limited Lizbility Compuny

Dear Sir or Madam:

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

Please return all correspondence concerping this matser to the following:

Rich Romash

Name of Pesson

R 3150 BINNACGLE, LLC
FlenvCompany

Vi w

19 FAIR STREET

. Address
T S PR TS Y TLY i)

WL e

CARMEL NY 10512

City/State and Zip Code

mybovks | @nal com

E-veil adtiresa: (30 be 0s¢d Tor TUtare apausl repart novificalion)

For further information concerning this matwer, please call:

Rich‘ Romash _ a1 ( 843 3 224-3903
MNutie ¢f Person ’ Arcs Code & Daytime Telephnne Number
. STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Scelion Registration Section
Divigion of Corporations Division of Corporations
| Clifton Building ' P.O. Bex 8327
2461 Executive Cemter Circle Tallzhassee, Florida 32314

Tallahassee, Florida 32301

Euclosed is @ check for the following amount:

Q) $25 Filing Fee O $55 Filing Vee & Catificd Copy

INFS | & (5/08)
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“

STATEMENT OF CITANGY OI' REGISTERED OFFICE. OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMYANY

Pursuani to the provisions of sections 608416 or 608,508, Florida Siatules, the undersiomed iimited
liubility company submils the jollowing statement in order | 15 registe e O FegiaTere:
P }r;r 4 ﬂrfz, ; gzhe Sta:e o }'4% r;;ad*»;fng Statement in order in ch_cmge its regisiered office or regisiered

I. Name of the limited liabhility compuny: K 3150 BINNACLE, LLC

19 FALR STREET

2. (a) Principal officy address of limived liabillty corapany:

{(Noter MUSYT BIE STREET ADDRESS) CARMEL NY 052 ()8

19 FAIR STREET

(b) Mailing addvress of limited liabiiity company:
(Note: MAY BE POST OFEICE BOX) CARMEL NY 10512 US .

09/25/2009 ' 1.08000093084
3. Date of Bling/registwation in Florida 4. Document number

3. (8} Registered Agent and Registered OfTice shuwn on the records of the Florida Dept. of State:
NABLES-LAWDOCK, INC, 2

Registered Agent: Mruy
_ = o,
Registered Qffice Address: 1395 PANTITER LANE 300 T A
NAPLES FL 34109 US P T et
_as ﬂ"L E'-“
rry -
- Mo = [T
(b) Enter name of NEW Rugistered Agent and/or NEW Registered Office addroys: — " X
oo = O
NEW Registered Agent: C T Corporation Sysiem 2E -
NEW Repistered Office Address: ' 1300 Sputh Pine (sland Koad Cﬁrﬂ \.D"
(MUST BE FLORIDA STREET ADDRESS) . -
Planlalion J1._ 33324

Ifthe limited liability company is nol organized under tho Jaws of the State of lorida, it is hereby
confirmed that atter 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 ease of a Florida limited
lisbility campany, it is hereby confirmed that the change(s) was/were authorized by un affirmative vote
of the members of the limited liability company or as atherwise provided in the arficles of organization

or the operati cement-of-be limiged liakility company.
- f"’" -
,/.“‘"’;ﬁ - A
Signnture af a hanibar ar Roaricd representalive of & member

prpi—

Richard Romash
Printed ar typed name of signee

i { hureby acoept the uppaimment as registered agant ond agree to got in this eapaity. T fiwther ayree 1o
. (B s 16 f;iﬁ Storae d 'Dgr' 9 f‘/' /?

dqires,

con Wi @ pro ns of ail es relative 1o the praper and complete perfarmante of m
c?;}gm f}!{g wvr a épc ept & eogh' afions o my%u.s“a?rjuntv registered q eni,aspr_o rdeﬁ_ op
{74 (2 £8 Ol rﬁ‘ ocumant I3 -Hf‘[f Hed 10 inere, yrg 20! 8 o) ;Csjgle 4 grfz.qm{fre office
address, I hereby conftPm that the limited liability company hus been notified’in writing 6f this chéhge.
& : T Corporagign Syst

ipnutore ol Reghtered Agent :R‘c\;ecca Bty
Division of Corporatiuns, P.O. lox 6327, Vallahassee, FL 32314
FILING TE; $25.00
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