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COVER LETTER

TO:  Registration Section
Division of Corporations

1708 NE 4TH STREET LLC
SUBJECT:

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:

Anna Lenchus ESQ.

Mame of Person

1708 NE 4TH STREET LLC

Firn/Company

2385 NW EXECUTIVE CTR DR. SUITE 100
Address

BOCA RATON, FL 33431
City/State and Zip Code

A !{;AL’,JW-S L f:.-c'-ci/(, Mo, | (oM

E-innil nddress: (lo'be usdd for (ufure annual report notification)

For further information concerning ihis matter, please call;

Anna Lenchus ESQ. 8l ( Tt ) C] /- (, R

Name of Person Area Code & Daytime Telephane Number

STRELT/COURIER ADDRESS:
Registration Seclion

Division of Corporations

Clifion Building

2661 Execulive Center Circle
Tallahassee, Florida 32301

Enclosed is 2 check for the following amount:

MAILING ADDRESS:
Registzation Section
Division of Corporations
P.O. Box 6327
‘I'allahassee, Ilorida 32314

W $25 Filing Fee 0 $55 Filing Fec & Ceriified Copy

INHS I8 (2/14)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2017

GOLD STANDARD OF CARE OF BOYNTON, LLC
200 S ROSEMARY AVE STE 2
WEST PALM BEACH, FL 33401-5746

SUBJECT: 1708 NE 4TH STREET LLC
Ref. Number: L13000153108

Upon receipt of your letter and/or check(s) totaling $25.00, no document was
found. Please send your document with any fees due to:

Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.01 14 or 605.0118, Florida Statutes, the undersigned limited liability company
.;{;bn{i}'s the following statement in order to change its registered office or registered agent, or both, in the Siate of
orica.

I, Name of the limited liability company: 1708 NE 4TH STREET LLC
2. (a) 1708 NE 4TH STREET (b) 200 S Rosemary Ave Suite 2
Priacipal oflice address of limited Tiabilily company: Mailing address of united livbility compony:
ote: AUST BESTREET ADDRE (Noz:
BOYNTON BEACH, FL 33435 Waest PalIm Beach, FL 33401
10/30/2013 L13000153108
3. Nale of filing/registration in Florida 4. " Document number
5. () Marc Eisenmann
Registered Agent and Registered Office shuwn on the recoeds of the Florida Dept. of State:
200 S Rosemary Ave Suite 2
Registered Oflice Addiess  (MUST BF FLORID STREET ADDRESS)
West Palm Beach, ¢ 33401 03
. o
vy Anna Lenchus ESQ. R
Enter iame of REAY Repisiersd Agenl and/or NEYW Regjstered Offics mdujesy: L ’: c-‘n
2385 NW EXECUTIVE CTR DR. SUITE 100 ..
KEW Registered Oftice Address: . ~o
- @ 2

BOCA RATON P, 33431

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confinmed that afler
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, inn the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere aulhorized by an affirmalive vote of the members of the limited liabilily company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Michael Verbilsky

Sigmature of & member or mnhorized representative of n member Printed or typed name of signee

i#Timent as registered agenit and afree {0 act in this capacity. | ﬁ':(rjrjter :jgre?]m conply with the
e am fen

Hhereby accept (he apy.

provisigus of all stalys reldiive to the pr(rJ/)er aid eomplele performance of iy duties, & : far with and accep/
the obligations o siHon as regisiered agent as provided for in Chapiér 603, F.5. Or, g/’_ i!y; dociament Is being filec
io n}qrg’ y refl e registered office address, [ hereby confirm thar the limited tiability company has béen
notifiedin .

- Division of Corporationss P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: §25.00

INHS 18 (2/14)




