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COVER LETTER

TO:  Registration Section
Division of Corporations

1577 Bay Road Associates L
SUBJECT: Y esLLC

Name of Limited Liability Company

Dear Sir or Madam: '

The enclosed Registered Agent/Registered Office Change and ree(s) are submitted for filing,

Please return all correspondence concerning this inatter 16 the foHowing:

Kristen Koenigsbauer

Name of Person

1577 Bay Road Associates LLC

Firmm/Company

1062 E. Lancaster Ave., Suite 30B

Address

Rosemont, PA 19010

City/state and Zip Code

kristen@uchmk.com

Fomail address: (1o be used o future annual repart notification) |

For further information concerning this matter. please catl:

Kristen Koenigsbauer t(215 ) 701-4107
a .
Name of Person Area Code & Daytime Teiephone Number
STREET/COURIER ADDRESS: MALLING ADDRESS:
Registration Section Repistration Section
Division of Corparations Division of Corporations
Clifton Building, P.0. Box 6327
2661 Exceutive Center Circele Tallahassee, Florida 32314

Tallahussee. Florida 32301
Enclosed is v cheek for the following amount:
@ 525 Filing Fee T %35 Filing Fee & Centified Copy

INHS18 {2/14)




STATEMENT OF CHANGE OF RECISTERED OFFICE OR RECISTERED e\IGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuart to the provisions of sections 605.01 14 or 603 (01186, Florida Stanutes. the undersigned limited liability company:
i};bn;:][s the following statement in order to change its registered office or regiviered agent, or hoth, in the State of
orido.

[, Name of the limited liability company: 1577 Bay Road Associates LLC

2 () 1062 E. Lancaster Avenue, Suite 30B . 1082 E. Lancaster Avenue, Suite 308

Principal office address of imited tiability company
(Note; MUST BE STREET ADURESS
Rosemont, PA 19010

Mailing address of limited liabifity company:
(Note; MAY BE POST OFFICE BeIX)

Rosement, PA 18010

9/22/2015 L15000161172
3 Date of filing/registration in Florida 4, Pocument nur'lnbcr
S Arthur Polsky

Registered Agent und Regiswered Oflice shuwa o the records of 1he Flosida Dept, of Stawe:

Regisiered Office Address ST L FL - o
2100 West Cypress Creek Road - =T
T ' BT
Fort Lauderdale 33309 . F -
i CE g
Suzanne Ferguson ~ -
(b) . 20
linter nume of NEAY Reeistered Agent andéor NEW Registered Office neldreas 3 w
f:;_i P =
=

NEW Registered Qifice Address:

2100 West Cypress Creek Road

Fort Lauderdale Fl 33309

If the limited liability company ts not organized under the laws ef the Siate of Florida, it is hereby confisined that after
the change or changes are made, the Florida street aiddress of (he regisiered office and the busincsls office of the registered
agent will be identicai. Or, in the case of a Florida limited liabitity company, it is hereby confirmed that the change{s)

was/we ¢ wihorizegd byfan affirmagiyve vote of the members of the limited liability company or as ptherwise provided in
the articifs I'org]b‘i?,at on of the/o
; i ;
1

1 raiing agreemeni ol the Tniled liability company.
L l m : Michae! Aarp, Sola Membar Locust lS!reei Associates GP, LLC
Signntdre ol mSwher or ﬂfn 7 rofiresentative ol 3 member

L hereby-uceept the appabtment as regisicred vgent and agree o act in iy copacity, | further agree to compiy with the
provisionssof afl sialutes{refative 1o the praper and complete performance of my duries. and [ am fumiliar with and accepn
the obltgations of mypoliton as registered ugent us provided for in Chaptér 003, F.8. Or. if this docwnent is being filed
{0 r.uur:t{,hy?vcr a chwik

¢ y in the registered office address, I hereby confirm thut the limired Tiability company has been
narified nriting df this\change.

/ 3 S
U — i
l Signature 9f Registered Rgent
]
u
\\__,_.z/

Division of Corporationse P.(). Box 6327 Tallahassee, FI. 32314
FILING FEE: 525.00

Printed or {3 ped namwe ol signee

L .

ind

INDISLE (2/14)



