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COVER LETTER

TO:  Regisiration Section
Division of Corporations

MELTZER MANAGEMENT OF FLORIDA €O, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submined for filing.

Piease retum all correspondence concerning this matter 10 the following:

Daniel Y

Name of Person

NFP

. Firm/Company

340 Madisan Avenue, 20th Floor

Address

New York, NY 10173

City/State and Zip Code

dhrankaj@nfp.com

E-malil address; (10 be used for future annual report notification)

For further information concerning this matter, please call:

Daniel Yi (2!2 y 301-4000
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Curporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the fellowing amount:
O 325 Filing Fee Q §$55 Filing Fee & Certified Copy

INHS18 (2/14)
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LIMITED LIABILITY COMPANY
Pursuans 1o the provisions of sections 605,01 14 or 605.0116, Florida Statutes, the undersigned limiled lfab:‘ﬁ? company
submits the following statement in order 10 change itv registered office or registered ageni, or both, in the State of

MELTZER MANAGEMENT OF FLORIDA CO., LLC
1000 Corporate Drive, Suite 110, Ft Lauderdate FI, 33334

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Florida.
1. Name of the limited liability company:
2. (a) 1000 Corposate Drive, Suite 110, Ft Lauderdale FL 33134
Principal ofTice address of limiked liability compary: Mailing eddress ol limited lishility company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE 80X)

082072015 LI150000kS 148
Date of filing/registration in Florida Document number

3.
Compter, Richad B

5. (@) —°
Registered Agent and Registered Oflice shovn on the records of the Florida Dept. of St

3801 PGA Boulevard
(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address
Suite 604
Palm Beach Gardens 33410 PO
. FL P —t
P 4
_'::- [
(v) S
Enter name of NEV_ Registered Ageut andior NEMW ,‘,.: 37
‘:7 E-‘, '\:’ : (-
e 2
C T Corperution System -
- h I £
NELW Registencd Office Address: R T
[T —_— Fye—
1200 Soulh Pine Island Road S TN
=N
i: - u

Planiation FL 33324
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed thal afler
the change or changes are made, the Florida street address of the registered office and the business office of the registered

agent will be identical, Or, in the case of a Florida limited lisbility company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles pf organization or the operating agreement of the limited liability company,
i A A Vcronica Moo, Yice President
Signuture nl‘ﬁﬁantho&Mcp@_wriv: of o member Printed o typed name of signee

! hereby accept the appointment as registered agent and agree 10 acl in this capacity. I further agree (o comply with the

provisr'g;rs of cjf}! sramir’gs relative io rheg proper aﬁd complgﬁ' gc;fo,rmancc of rgg .{iur?:'s, é;zd Lam ﬁ’:mi!iar wigg ch_a' accepd

the obli;:arians of mty position as regisiered agen! as provided jor in Chapter 605, .S, Or, ;{ this dacumeny is beinag Jiled

io merely reflect a change in the regisiered office address, I héreby confirm that the limited li éen
nanﬁed in writing of this change.
By C T Corporation System

Signature of Repistered Agent
Division of Corporationse P.O. Box 6327e Tallahussee, FL 32314
FILING FEE: $25.00

ability company has

INHS IR (2/14)
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