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STATEMENT OF CHANGI
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statufes, the undersigned limited
ng statement in order 1o change its vegistered office or registered

AGENT OR

liability company submits thé follows
agent, or boih, in the State of Florida.
SW 160TH AVENUE LLC

I. Name of the limited liability company:

2. (a) Principal office address of limited liability company:

(Npte: MUST BE STREET ADDRESS) :
BROOKLYN, NY 11234
(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) 2071 FLATBUSH AVE STE 22
BROOKLYN, NY 11234
2/4/10 L10000013251
4. Document number

3. Date of filing/registration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: INCORP SERVICES, INC :
Registered Olfice Address: 17888 87TH COURT NORTH
LOXAHATCHEE, FL 33470

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
INTERSTATE AGENT SERVICES, LLC

NEW Registered Agent:

1940 GLENWAY DRIVE

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS}
TALLAHASSEE ,FL32301

1f the limited liability company is not orgamzed under the laws of the State ot Florida, it is hereby

confirmed that afler the change or changes are made, the Florida street address of the registered office

and the business oftice of the registered agent will be identical. Or, in the case of a [lorida limited

liability company, it 1s hereby confirmed that (he change(s) was/were authorized by an affirmative vote

of the members of the limited liability company or as otherwise provided in the articles of Oﬁhé_liza['i&n
—tr

b

3

or the o ing agreement of the limited liability company. g
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W =R 2
Signature of & member or avifjarizedTepracentative afa maember 5‘; = r"-;' ‘n
—_— : @93 = =~
ALEX ENGLARD - AUTHORIZED PERSON AN S
o ¥ M
rther ggree fgr—

Printed or typed nawme of simee

1 hereby accept the appoiniment as registered agent and agree 10 get in this capacity. 13 !
cogg [v'with .f_#}ug provisions of all stqtufes relative to the proper and complete (fetforman_ o i ties, et
and I am famiiiar with and decept the obligations of my position as registered agen{ as pPoMdeddorin
ng’mer a8, F. v, 1 This a’cJﬁw}qen_r is ﬁemg lﬁ.fea’ td merely i'Sﬂecl a chonge h the régisiereddffice
addie w-that the limited liabilin: company hus been nonjgz in writing ffr is chitnge.

P ALEX ENGLARD - SPECIAL SECRETARY
Signature of Registerafd Aot

Division of Carporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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