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COVER LETTER
TQO:  Registration Section
Divislon of Corporations
SUBJECT: 1100 WEST AVE 1019 LLC
Name of Limited Liability Company
Dear Sir or Madem:
The enclosed Registered Agent/Registered Office Change and fee(s) a7e submitted for filing.
’ R IPLO ,._ S
Pleese return all corvespondence concerning this maiter to the following:
Jennifer Sharp
Naine of Person
inCortp Services, Inc. 54
Firmy/Company ; :{;—*L. %
: T o= e
3773 Howard Hughes Pkwy. - Sults 600S S §
Address e _: ;::':
it oo -
e i
Las Vegas, NV B2168-6014 DINCTE
City/State and Zip Code e - t:}
_ oo e
documents@incorp.com S o

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

Por further information concerning this matter, please call: ...

IR A1 Y 47

Jennifar 8harp at( 702 ]aaéfiésod.

Name of Person Aren “ade & Daytime Telephone Numnber

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Sectlon Registration Section
Division of Corporations Division of Corporations
Clifton Building P.Q). Box 2327
2661 Bxecutive Center Ciscle Tallahasses=Florida 32314
Tallahassze, Florida 32301

Enclosed Is a check for the follawing amount:
@525 Filing Fee

d $55 Filing Fee & Certified Copy
INHS 18 (2/14)

MARODD MUy 193
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STATEMENT OF CHANGIE OF REGISTERED CFFICE: 3R REGISTERED AGENT OR BOTY FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sectlons 605.0114 ar 603.0116, Flor:'r&?’ﬁafutw the undersigned timired liabllity compan
submfis the fo!l{:whrg Jlnra?{:om In ordor to change ifs regintored czf:"'ﬁoe or 'regrs!ered afgunr. or both, In the Staﬁr 6]])"

Flortde, )
1. Name of the limited Hability company; 1100 WEST AVE 1019 LLC
2 (8) — O
Princlpwt oiflea wtdeuss of llmitod Unbility oompany: - V47 .. Mulllng sddross of imited lublllty company:
{Qlatec MUST BE STREET ADDRESS) o {Nate: SAY DE POST OFFICE A0X)
270 10th Strest Apt, 811
Joragy Cily, NJ 07302
061412014 L14000077809
3. Date of flllng/regtatration In Florida 4, Dacument humber

5. () UNITED STATES CORPORATION AGENTS, INC.
Teglstored Agunt und Rogldtérod OMos shown un tha recarde of e Florlda Dept. of Stale:

123302 Winding Oaks Court « Bults A
Reglatercd Offlon Addrans  (MUST AK FLOR/RA STARETARDRESY) -

3. FET .
VSEFI QLD £ oo
; N vt L ;‘“ . = S
& T
(b InCorp Serviges, Inc. YT en [
Tinter nume of NG Roglatnrsd Agent snior NEXY Rectajqred Office ajdrens i i
- o }> . 2
i ot E.‘ ‘3
17888 67th Court North R S P
NEW Reglstored OMos Addreas: Ce T : 3.3 2:3
Loxashatahas, FL, 33470 ' ‘
Loxahatchee L 33470

If the limited llabllity company x not organizad under she taws af the State of Plotldn, It is haveby conflrmed that after
the change ar chanyes ara mads, the Florida strost addicay of the ragleiersd office and the buslness office of the reglstered
agent will be identical, Or, in the case of a Plorlda Hmlted labllity company, 1t 15 hereby conflrmed that the change(s)
was/were authorized by an afflrmative vote of the mambers of tha limitad l(abllity company or s otherwiss provided in
the artloles of ovganizatian or the operating agreement of the limited [labllity company.

; Cnur Sajten
uep IV 0d raproseniutive of g mamnker Prime] ar typod namy ol eignes
! hereby a the appointimant ar ragistersd t and iq wct in thix capagity. I furthor agree to comply with ie
W%f?’;?‘l%pﬂ fu'?g’ relative to th?rg propar :ﬁycomple ] pg - rmaned of rf?r:a. a/,i’g ;’ an familiar w!tﬁ % d o ug
the oolfgatic ?m o, (y reginiore nt %mvfdfdéﬁa_rmciﬁm #3015, F.f. or. My duowmant is cmfﬁ‘}c
o mgrd, n]: ﬂ‘;_' ng ¢ n:ﬂr}d registored nifica address; [ akreby conitim kol the limfted liability company has b

(N change. T e

gnoture of & mewm

Aoy

Jannifer Shamp on bahalf of incorp Een}l:"ol, Iné,

Tign ol Rugisiaie

Divitlan of Corporationse P.O. Dox 6327;:.Tnllalmme. PL 32314
. FILING YEE: 528,00
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