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’ NCR Nationa! Corporate Research (Hong Kong) Limited,
i : gs;lpoONRAALTE o Hong Kong Limited Company
' ‘m H ESEARCH ’ LTD® NCR National Corporote Research (UK) Limited,

The Right Respanse at the Right Time, Every Time*

Registered in England and Wales, Registry # 8010712
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Albany + Charlotte + Chicago *+ Dover * Los Angeles * New York + Sacramento * Springfield * Tallahassee *+ Washington, D.C. * Hong Kong ¢ London

Date: 04/29/2016
Name: Darian Shump

Reference #: D285806

ENTITY NAME: 325 74 LLC

[:l Articles of Incorporation/Authorization to Transact Business
D Amendment

|:| Annual Report

Change of Agent

D Reinstatement

D Conversion

L—_I Merger

|:| Dissolution/Withdrawal

D Fictitious Name

D Other:

ok

Account #: 120000000688

Authorized Amount: 25 .00

Signature: e @
=

115 North Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866) 625-0838 Fax: (866) 625-0839 international +1 {212) 947-7200

E-Mail: info@nationalcorp.com Website: www.nationalcorp.com



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 32574 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 return all correspondence concerning this matter to the following:

Amy Bitting
Name of Person

32574 LLC
Firm/Company

PO Box 1104
Address

York, PA 17405-1104
City/State and Zip Code

amy_bitting@grcap.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kathy Butler at¢ 800 483-1140 ext 3011
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[ $25 Filing Fee 0 $55 Filing Fee & Certified Copy
INHS18 (2/14)



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

Pursuant (o the provisions of seetions 605.01 14 or 605.0116, Florida Statutes, the wndersigned limited lability company
submits the following stateinent in order to change its regisiered office or regisiered agent, vr both, in the State of

Florida.

1. Name of the limited linbility company; 32574 LLC

2. {(a) 325 W 74 Place, Hialeah, FL 33014 () 325 W 74 Place, Hialeah, FL 33014
Principat aftice address of limited liubility company: Mailing address ol limited Habilily conpany:

(Nofe: MUST BIEESTRIENT ADDRESS) {Note: MAY BE P "QFFICE BOX,
12/19/2011 L.11000141601
3. Date of filing/registration in lorida 4. Pocument number
5. () Shlomo Epstein

Registered Agent ond Registered Office shown on the records of the Florida Dept. of Staie:

Registered Oftice Address . =
i
325 W 74 Place oy R il
. :.‘“ _‘ :I‘J L)
Hialeah pL 33014 nE oL,
* 1y A )
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(b} Natlonal Corporate Research, Ltd., Inc. - P
Enter name o' NEW Repistered Apent andfor NEW Repistered Office pddress: g_m_l —_ D

BE

2m 1

115 North Calhoun Street, Suite 4 -

NEW Registered Ofee Address:

Tallahassco CFL 32301

If the limited liability company is not organized under the inws of the Stale of Florida, it is hereby confirmed that afler
the change or changes are made, the Florida sireet address of the registered ofMice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited Hability company, it is hereby confirmed that the ehange(s)
w‘gsf@ autharized by an affirmative vote of the members of (he limited liability company or as otherwise provided in

o

m?j'l?z ipribr the operating agreement of the limiled liability company.

ar’
C/ b VP ot meusdsst Poud L Busiy 0T

Signatre of o member or y0thorized representative of o member Printed or typed name of signee

L hereby accepf the appoiniment as regisiered agent and agree fo acl in this capacity. [ further agree to comply with the
provisians of all statites relafive o the proper aid complete performance of my dutles, and { am Jamiliar with and accept
the ob.’i‘;{aﬁan.\' of my position as_registéred agent as provided for in Chapter 605, 1S, Or, if thi§ documnent is being flied
to nerely refleef a change in the peglgiered office address, 1hercby confirm that the limited Tiability company has been
nqtifiecfin writing of thivchangy

Kathy A. Butler, Asst. Sec.

Division of Corporationse .0, Box 63270 Tallahassee, FL 32314
FILING FE: $25.00

INHS I8 2714}




