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COVERLETTER

TO:  Registration Section

Division of Corporations
wnsser, 127 SE 7TH AVENUE 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 retum all correspondence concerning this matter to the following:
Joshua Murphy
Name of Person
Registered Agent Solutions, Inc.
FirnvCompany
Corporate Center One, 5301 Southwest Pkwy, Ste 400
Address
Austin, TX 78735
Ciry/State and Zip Code
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Joshua Murphy L 588 7057274
Name of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Divisien of Corporations

Clifion Building P.(}. Box 6327

2661 Executive Center Circle Tallahassee, Flonda 32314

Tallahassee, Florida 32301
Enclosed is a check for the foellowing amount:
0§25 Filing Fee 0O 555 Filing Fee & Certified Copy

INHS 18 (2/44)
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LIMITED LIABILITY COMPANY
Pursuant to the
submits the ﬁ)!/

owing statemen! in order fo change lts re
Floricta.

pg 2 of 3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
srovisions of sections 605.0114 or 605.0116, Florida Statutes, the wndersigned limited liahility company

3
L=

1. Name of the limited habily company:

127 SE 7TH AVENUE LLC
, w 127 SE 7TH AVENUE 1 1438 3RD AVENUE, APT. 24E
Principal office address of hmited liability company: Mailing addrexs of tmited Lability company.
(Note: MUST BE STREET ADDRLESS)
DELRAY BEACH, FL 33483

(Noge: MAY BE POST OFFICE 80.Y)

NEW YORK, NY 10028-1979

gistered office or registered agent. or both, in the State of

1/28/2013

.L13000014006
Datc of hling/repistration in Florida 4.
5. (@) BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.

Document number

Registered Agent and Registered Office shown un the records of the Flarida Dept. of State;

155 OFFICE PLAZA DRIVE, 1ST FL.

ADDRESS

TALLAHASSEE,

i
32301 2, 3 =
N :’" '21—‘ i 2
. . LR : -y
(b) Registered Agent Solutions, Inc. TR
Enter name of NEW Registered Agent und/or NEW Registered Office address: ‘L'.: ‘;:‘_ i o2 w;::
e _}‘:} ; ’_";) 'f.‘.::
155 Office Plaza Dr. S5 it
NEW Registered Ofice Address: 234 2 R
. = -
Suite A >
Tallahassee

132301

It the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afler
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 affirmative vote of the members of the linited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company.
/s/ Keith Pisani

Keith Pisani Member

Signatwre of a member or authorized representative of a member Printed or typed nume of signee

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to con

provisions of afl stwtutes refative to the proper and complete perfurmuance of mv duti .

the uhligations of nrv position as registered agent as provided for in Chapier 605, F.8. Or, i

to mereh reflect a Change in the registered nﬁrcc’

nr)nj}jd i writing of this change.
L]

) : : r{)fy with the
s, and {um familiar with and accept
. O, if this document is being filed
address, 1 héreby confirm that the limited Tiabilin: company
Mackenzie Hart, Asst Secretary

Sigpatre of RegTslered Apent

has Peen

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



