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COVER LETTER
TO:  Registration Scction
Division of Corporations

170 E Hillsboro, LL.C
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:
James Kranple

Name of Person

Stegel & Sicpel AL

Firm/Compuny
1600 South Dixic Flwy Suite 300

Address

Boca Raton. FI. 33432

City/State and Zip Code
jkrangle@eamsiegel.com

E-mail address: (to be used for future annual report notification)

For further information concerming this matter, please call:
James Krangle

361 6208200
at ( )

Name of Person Area Code & Davtime Telephone Number

Mailing Address: Street Address:

Regpistration Section Registration Section
Division of Corporations

P.O. Box 6327
Tallahassce, FL 32314

Division of Corporations

The Cenure of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassce. FL. 32303
Enclosed is a check for the following amount:
o S25 Filing Fee

INNSIS (2/14)

0§35 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuunt to the provisions of sections 605.0114 or 605.0116, Floridu Statutes, the undersigned limited liability company
submits the following stutement in order to change ity registered office ar registered agent, or hoth, in the Stute of Florida.

. . C 170 E Hillsboro. LLC
b. Name of the limited ltability company: )

) 310 - 10 Bellair Street

2. (b)
Principal office address of limiied liability company: Muiling address of limited liability company:
{Note: MUST BE STREET ADDRESS) fNote: MAY B POST QFFICE BOX)

Toronto. Ontoario M3R-3TS CA

11672013 113000146120
3 Pate of filing/registration in Florida 4. Doecument number
50 (a)
Registered Agentand Registered Ottice shown on the records of the Flonida Dept. of Stage:
Tewchman Law Firm
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
¢/ by
100 N. Tumpa Street Suite 2435 i §
~ ™ T
Tampa ., 33602 e ™
{ FL I -‘__-1 g asymm
T b2
B~ F
1700
(b cooom= {1
Enter name of NEW Registered Agent and/or SEW Registered Office address: n-.—. N @
- faa)
e
James Krangle ' -

NEW Registered Office Address:

1600 South Dixie Hwy Suite 300

Bocua Ruon 334132

I the limited liability company is not organized under the laws of the Staie of Florida. it is hereby confinmed that afier the
change or changes are made. the Florida street address of the regisiered office and the business office of the registered
agenl will be identical. Or, in the case of'a Florida limited liability company. it is hereby confirmed that the change(s)
wus/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orgapvatiio

/;Wugrccmcm of the limited liability company.
< imm.cé k\{\ﬁw’[@

o
Signalu’rr’rﬂr}xﬁﬂ)ur vr aulhog cpresentative of a member Printed or typed name of signee

{ hc;#_/accg’p{ the appointmeni as registered agent and agree 1o act in this capacity. | further agree to comply with the
provifions of all statutes relative to the proper_apd complele performance of my dwdies, and I am )%cum'lr'ur with and aceept

the obligations of my poyi -H:’jizﬂfc’r dgein as provided for in C h?ptc’r 603, .S, Or. if this document is being filéd
¥

10 merelv reflect a ¢hafiee i the red-ffice address, | héreby confirm that the fimited tiabilin: compuny has been

no!{'ﬁed'irW"m e
: . any
Slgn;nu‘rc}‘k}gﬁfcrud Agent

Division of Corporationse P.Q). Box 6327e Tallahassee, FL 32314
FILING FEE: S25.08)
INHSTS (/14



