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COVER I;ET'I'ER
TO:  Rewistration Section

Division of Corporations

May Manor JLF LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this maiter to the following:

Jana L. Earnest

Name of Person

Isicoff, Ragatz & Koenigsberg

Firn/Company

i

."|'l

601 Brickell Key Drive, Suite 750

Address

Miami, Florida 3311

City/State and Zip Code

Earnest@irlaw.com

E-mail address: (1o be used for future annual repon notificanon)

For further information concerning this matier, please call:

Jana L. Earnest

(305 ) 373-3232
at
Namc of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Scection

MATLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Division of Corporations
Clifton Building

266! Executive Center Circle Tallahassee. Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
A $25 Filing Fee

O S$53 Filing Fee & Certified Copy
INHSITE (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. ' LIMITED LIABILITY COMPANY

Pursuant to the
submits the ﬁ)l!j

owing
Florida.

wrovisions of sections 603.01 14 or 6050116, Florida Statuwies, the undersigned limited liability company.

statemment in order 1o change its registered office or registered ugent, or both, in the State of
L May Manor JLF LLC
1. Name of the limited liability company: Y

2 (@) 115 Willlam Street

Same
{b)
Princtpal office address of limited liability company Mailing address of Hmited liability company:
(Note: MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE BOX)
East Williston, NY 11596
03/09/2015 L15000043089
3. Date of filing/registration in Florida 4. Document number
5. () Isicoff, Ragatz & Koenigsberg
Registered Agent and Registered Office shown on the records of the Florida Dept. of Suate:
1200 Brickell Avenue, Suite 1900, Miami, FL 33131
Registered Office Address  (MUST BE FLORIDA STREET ADDRFESS)
1200 Brickell Avenue, Suite 1900
Miami ., 33131
.FL — . —
(b) ".'-_’ (‘;_‘; '-T.l,
Enter name of NEW Registered Agent and/or NEW Registered Office address i . 'r:
al
. - T
NEW Repistered Office Address: ‘_# =
601 Brickell Key Drive, Suite 750 g A
Miami .
a FL 33131

If the limited hability company 1s not organmized under the laws of the Siate of Florida, it is hereby confirmed that afier
the change or changgs Ne le

agent will be g

[kl
was/were au

. the Florida sirect address of the registered office and the business office of the registered
e case of a Florda himited lability company, it is hereby confirmed that the change(s)
native vote of the members of the limited liability company or as otherwise provided 1n
1 ¥ the operating agrecment of the limited liability company.

?

N
p: Ccle D0 _LSic o@j
mber T

Printed or typed name of signee
cisiered agent and agree (o act in this capacity. | further

4 agree to complv with the
roper and complele performance of my duties, and [ am ﬁunih‘ar with and accept
dred agent as provided for in Chapter 603, F.S. Or, if this document is beir
ed n]}?ce address, T herveby confirm that the limited Tiability company has

;}g Siled
den

! herehy accept th
provisions of all sp
the ablications o
to merel: reflect «
notifted in writing of

Signature of Registered Agent L/\

Division of Corporationse P.O. Box 6327e Talluhassee, FL 32314
FILING FEE: $25.00
INHISTR (2/14)



