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COVER LETTER
TO: Registration Seétion.

Divigion of Corporations

2650 MARTIN LLC:
SUBJECT: ,

Name of Limited Liability Company
Dear Sir or Madam;

The enclosed Registered Agent/Registersd OfTice Change-and fee(s) are.submitted for filing,

PFlease return all cprrespoﬁdénc'é'cbnceming_fhis niafier to the following:

Jennifer Tasevoli

Naime of Person

CT Corporation

Firm/Company A

900 Merchants Cancourse Suits 405.

Address

Weslbury, NY 11590

‘City/State and Zip Code

Az o V 02 Hdy §ild
]

E-mnail addrcss: (tc; Be uscd Tor fature ann{u;ﬂ _rta.;;;\pr;t. notification)

Far further information céncerning this matter, please call:

Jennifer Tasevoli : (-ss'a L 5TS-0286
at - o : —
Name of Person. _ ' . -Arca Code & Daytime Telephone Number
STREET/COURTER ADDRESS; MAILING ADDRESS:
Registration Section. Registration Section
Divksion of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exegutivé Center Circle Tallahassee, Florida 32314

Tallahassee, Flofida 312301
Enclosed is.a chéék:-for thefollowing amnount:.

Q 25 Filing Feg - 0 $55 Filing Rec & Certified Copy
TNHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTFRED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Prrsuant to the r»pravisien:s. of sections 665.0114 or 605,016, Florida Statutes, the undersigned limited Hahiliry company

submits the following stalement -in order to .change its regisiered office or registered agent, or boih, -in,

e Stare of

Florida.
T 2650 MARTIN LI.C
1. Name of the limited liability company: 265 0 MAR N‘ - '
2. (a) : — ®) . ———
Principal office.address of limited lablllyy company: Muiling address of Vmited Hability company:
112472014 L14000013455
3. ‘Date of filing/registration in Florida 4, Docyment nember
John A. Willianig )
5 (2 .
Registertd Agent-ing Registered'Offie shown on the recbrds of the Flofida Dept. of Siate:
Regidiersd Office Address
7408 Vai Dyké Road
. P ne
Qdessa L, J355 T 23
el B8
o a2 % T
(b) . . ) ]3:‘ :ﬂ -t
Ente uame of NEW Registered Agsu and/or NEW. Registered Offico addreay: Az N =
) . e E @ i
C T Corppration System. i SN > o
; — s e i i
NEW Registered Office Addréss: E: Eo
1200 Soiith Pine Tiland Rond _ DSl Y
- . > o
ltlgmauon FL 33324

If the limited llability company is not organized under the laws. of the State of Florids, it is he‘g_aby'édnﬂnhe'd_tlmt affef
the change.or chanpes arg'made, the Florida street address of the registered office and the business office of the registered

agent will.be ittentical. Qr, in the case of a Flofida limited liability company, it is hereby conifirmed that the:

change(’)

wasAvere authorized by 4n affirmative vota'of the members of the {imited liability company or as atherwise provided in

the articles o anization or the operating ‘agreement of thie limited liability company:

John A, Witliams

Signatre of member or uthorized reproacrative of a mamber Printed or typed name of signee

I hereby accept the-appointment as registered agent.and a{r_i;e 1o act in this capacity, I ﬁp"rh;e?: aigree to comply with'the
]

provisions of all statites reiative to the proper and complale perfarmance af-rgg duties, and I am Jamilior with and accept
11 dpger ; ) r 605, .S

the obligaridine of my pasition as regisrér

40 merely reflect a change in thesregistpfed offles, address, I hereby confirm that the limited
notified’n writing of this change... i T

By: C T-Comoration System el

Signature of Registered Agent: " /)

d
7t aﬁmvrde‘  for In. Chapté e ;‘sz‘.r doctiment
i

Divisivn’ of Corporationse P.O. Box 6327« Tallahassec, FL'32314
FILING FEE: $25.00
INHS18'{2/14)
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