"y .

. RS |
L

L120Q0 113247

— AT

(Address) 1 0028406923 1

(City/State/Zip/Phone #)

4 /03 B0 O06-—00T  #%25

[]rekup  []war [C] man

(-Business Entity Name)
(E)ocument Number)
Cettified Copies Certificates of Status
W
o C5
Special Instructions to Filing Cfficer. = "
F O o
o [
- g
v held 1%
Office Use Only I o T
Te -
"ﬁ' \ \
L. +
o
2R w I
|l £
o
52 2
> wd

APR 1 1 2016

e

8 MASON

.00
-
8 .
- "_';
n oineer
Ll
R,
ke F
-~ r=aen
-4 N
R
s
i
L, S
5f|




SUNSH HNE CORPORATE FILING OF FLORIDA INC.

i 3458 Lakeshore Drive
Tallahassee, Florida 32312
{850) 656-4724

Toll Free: B44-541-6792
DATE: 4’6’} (0 WALK. N
ENTITY NAME: j%a,rr lS’fE( N \)eshmsf

Heldings  LLC

**PLEASE F!LE(%HE ATTACHED AND RETURN:®#
/X_Plam Copy

Certified Copy

~

#=pEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY:*
Document Number:
Certified Copy of Arts & Amendments
Certificate of Good Standing

*APOSTILLE/NOTARIAL CERTIFICATION=*
COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES REQUESTED

TOTAL AMOUNT OWED:__ 2O

CHECK NUMBER.___ 2402—

PLEASE CONTACLT TINA AT 850-508-18491 FOR ANY PROBLEMS OR INFORMATION ON THIS
MATTER.

Thand yout
“Tina Goff, President
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
.;y{bmgs the following statement in order to change iis registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: BARRISTER INVESTMENT HOLDINGS, LLC

2. (a) (b
Principal office address of limited liability company: Mailing address of limited liability company:
{Note: MUST BF STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
402 Ninth Street, Apt. 2G 402 Ninth Street, Apt. 2G
Hoboken, NJ 07030 Hoboken, NJ 07030
Aug. 31, 2014 12000112347
3. Date of filing/registration in Florida 4. Document number
S.(a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Vincent J. Handal, Jr.

Registered Office Address (ML E FLOR
3175 NE 184th Street, Apt. 3204

STREET ADDRESS;

Avenutura ¢ 33160 PR Bl
’ T - —
R
() m= m
Enter name of NEW Registered Agent and/or NEW Registered Office address: :*r1 “n :D U
. . 54 »
United Corporate Services, Inc. 2E 5.
Sm
NEW Registersd Office Address: > =
9200 South Dadeland Blvd., Suite 508
Miami FL 30084

If 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 Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an alfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited [iability company.

/ey ﬂ/ %ﬁ_ Lok L Vincent J. Handat, Jr., Member

Signature of 8 mkmber or authorized represenidtive of a member

Printed or typed name of signee
I hereby accepi the appoiniment as registered agent and afree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the pz)fer and complele performance of rg_g wiies, and I am ﬁ.rm:har with and accept
the obligations o m% [position as registered agen! as provided for in Chapter 605, F.S. Or, x_{ this document is being filéd

¢ ref 'ge {11 the registered office address, I hereby confirm that the limited liability company has béen
notifigd in writing of this<liange.

£}

A
/Sigl'rhturc’of Re%i/s(ercd//\gcnl Michac! A_’ ﬁa rr, /,} a5

Diviston of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHS 18 (2/14)



