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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2012

CORPORATE SERVICE BUREAU INC.
JODY CROWLEY

283 WASHINGTON AVE.

ALBANY, NY 12206

SUBJECT: 4250 SURFSIDE CIRCLE LLC
Ref. Number: L11000073379

We have received your document for 4250 SURFSIDE CIRCLE LLC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $25.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6870.

Karen A Saly
Regulatory Specialist Il Letter Number: 112A00016053

www.sunbiz.org
xricinm nf ' arraratinme . PO ROY £°997 Tallabhacenn Flarida 9314



COVER LETTER

TO: Regi'strationSecﬁon
Division of Corporations

SUBJECT: 4250 SURFSIDE CIRCLE LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please retumn all ¢omrespondénce conceming this matter to’ the following:

JODY CROWLEY

Name of Person

CORPORATE SERVICE.BUREAU INC.
Firm/Company

_ 283 WASHINGTON AVENUE
Address

ALBANY/NY 12206
City/State and Zip Code

jvc@corporatebureau.com
F-mail address: {(to be uscd for future annual report notification)

For further information concerning this matter, please call:

JODY CROWLEY at{__918 ) 463-8550
Name of Person Arca Code & Daytime Telephone Number
STREET/ACOURIER ADDRESS: MAILING ADDRESS:
Registration Section Reégistration Section
Division of Corporations Divisiori of Corporations
Clifton Building P.O. Box 6327 ,
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahass::e,'- Florida 32301

Enclosed is a check for the folowing amount:

[7]$25 Filing Fee | [T] 855 Filing Fee & Centified Copy

[NHS 18 (5/08)



STATEMENT OF C‘,H;\NGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608:416 or 608.508, Florida Statutes, the undersigned limited

lLiability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida,

1. Name of the limited liability company: 4250 SURFSIDE CIRCLE LLC
2. (a) Principal office address of limited liability company: 320 ATLANTIC AVENUE
(Note: MUST BE STREET ADDRESS) MASSAPEQUA PARK NY 11762
{(b) Mailing address of limited liability company: 320 ATLANTIC AVENUE
(Note: MAY BE POST OFFICE BOX) MASSAPEQUA PARK NY 11762
06/23/2011 111000073379
3. Date of filing/registration in Fiorida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: CORPORATE SERVICE BUREAL INC.

<

| SN
Registered Office Address: 515 EAST PARK AVENUE.Z &

TALLAHASSEE FL 3230153.' LT w2 ﬁm
R
| o Pa B
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: v, &2
e
NEW Registered Agent: CORPORATE SERVICE BU@E;._{;&J INC,
NEW Registered Office Address: 1540 GLENWAY DRIVE
(MUST BE FLORIDA STREET ADDRESS) _
TALLAHASSEE JF1.32301

1f the limited liability.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 Flonida 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 of organization
oYie operating agreement of the limited liability company.

¢

member or authorized representative of @ member

Dovald T, Cavacciota

Printed or typed name of signee
1 hereby accept the dppointment as:registered agent and agree to gt in this capacity. I further agree to
<o Jyfrvi _!4;3 pmy]_’g)om ofa?lsr tule, rel%_tivz‘eg?ot ¢ pngqran complele armani:'.ﬁel of my duties,
and | am familidr wit decept the obligationg of my ;)osu;onasregistﬁre ageni as provided for.in
C 3,0 tléd to merely rggecr a change in the regr
a,

ter 508, F.S. O, _if this document is bein
ress, I hereby confirm that the limited iab:‘?i{y company has been notified in writing

stered office
this change.

Signature of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: 525.00

INTIS 18 (05708)



