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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
ovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited Lichili Co;ﬂpwgl‘f.
fo change is registered office or registered ageni, or both, in the State of

Pursuant to the
submits the ﬁlfc?;ing siarement in order
Florida.

1100 WEST 522 L1 C

1. Name of the Jimited liability company;

2. (a) (b}
Principal officc address of limited Fability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nate: MAY BE POSY OFFICE BOX)

226 W CANTON ST UNIT
WELLESLEY HILLS, MA 2481

L14000096457

Document nember

0616/2014
Dare of filing/registration in Fiorida 4,

3.
5. (a) LEGALINC CORPORATE SERVICES INC.
Ragistered Agens and Registared Office shown on the records of the Flerida Dept, of State:

5237 SUMMERLIN COMMONS BLVD STE 400

Registered Offics Address  (MUST BE FLORIDA S TREET ADDRESS)

CPL 33907 .

i

B v ’.!'D"

FORT MYERS
(b) ROCKET LAWYER CORPORATE SERVICES LLC

Enter name of NEW Regiatered Agent and/or NEW Registers ice address:

SUE Y S vy
i

155 OFFICE PLAZA DRIVE, 1ST FLOOR
NEW Registered Office Address:
TALLAHASSEE g1, 32301
is not organized under the laws of the State of Florida, it is hereby confirmed that after
of the registared office and the business office of the registercd

[f the limited liabiliny compa:dy
the change or changes are made, the Florida street address
agent will be identical. Or, in the case of a Florida limited Liability com pany, it is hereby confirmed that the change(s)
was/were &d by an affirmative vote of the members of the limited liability company or as otherwise provided in
ganjzation or the operating agreement of the limited liability company.
JESSICA SCHOLL, AUTHORIZED REPRESENTATIVE

the articles
Frinted or typed name of signee

s member or anthorized representative of 8 member
L .
T hepeby accept the intment as regisiered agent and agree to act in this capacity. I further agree to comply with the
proﬁz‘om ofegu siatures relarive to thég proper a'gd comieﬁz}erformmme of rggy dw‘?é.s, and I am }%:rmr?iar wifg gnd acecepi
registéred agent as provided for in Chaprer 605, F.5. Or, .r{’ thif document is being filed
dress, I héreby confirm that the limited liability company has béen

the obligations g position
f rqﬂqc:"; change in z‘fg registered office

- fald & &) A,
o A

Signatere of Registered Agent
Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $23.00
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