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COVER LETTER

TO:  Registration Seetion
Division of Corporations

) 420 SOUTH CONGRESS AVENUE, LLC
SUBJECT:

Nume of Limited Liability Cempany
Dear Siror Madant:
The enclosed Registered Ageny/Registered ftice Change and fee(s) are submitted for tiling.

Please retumn all correspondence concerning this matter w the following:

Roxanne K. Beilly

Name of Person

420 SOUTH CONGRESS AVENUE, LLC

Finm/Company

420 S. Congress Avenue

—T\ddrcs.\

Delray Beach, FL 33445

Cinv/State and Zip Code

rbeilly@gmatil.com

F-mail address: (1o be used for Tuture annual report notification)

For further information concerning this manter. please call:

URS AGENTS C/O LAUREN JOHNSON 800 ) 567 - 4397

1 { - O
Name of Peraon Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seclion Registration Section
Division of Corparations ivision of Corparations
Clifton Building PO Box 6327
2661 Exccotive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Fnclosed is i check for the following amount:
W 525 Filing Fee ) $553 Filing Fee & Certified Copy

INHSIE (2714}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
l.l:\/ll"[‘El) LIABILITY COMPANY

Pursueoit 1o the provisions of sectiony 603.01 14 or 603,016, Forida Statuies, the wndersismed finised liabilicy company
submity the following stacment in order 1o chanpe s regisiered office or registered agent, or both, in the Swte of
Floride. ' ' '

420 SOUTH CONGRESS AVENUE, LLC

1. Name of the limited Hability company:

1 {a) — (h) _. -
Prancipal office address o Hmited liability compuny: Mailicg address of limited Bukility compen:
(Notw: MUST BE STREET ADDRESS) Note: MAY BE POST OFFICE BUX)

420 S. Congress Avenue 420 S. Congress Avenue
Delray Beach, FL 33445 Delray Beach, FL 33445
09/30/2015 1.15000166750

KR Date oi"ﬁling,-"rcgistralinn in Florida 23 Document number

5. () - —

Registered Agent and Repistered Otfies shown on e records of the Florida Dept. of State:
URS AGENTS INC.

Regisivied OMice Address (MUST BE FLORIDASTREET ADDRESS}

3458 LAKESHORE DR

TALLAHASSEE FlL 32312

{b)

Fater name ol NEW Repistered Agent andior NEW Registered Oifies address:

a3
aHY
DAY

URS AGENTS, LLC o
NEW Registered Office Address: R

3458 LAKESHORE DRIVE =

LZ:L WY 2- AONZZ0

TALLAHASSEE 1l 32312

If the linvited liability company is not organized under the Laws of the State of Flosida. it is hereby confirmed that alter
the change or changes are made, the Flarida strees address of the repistered office and the business oftice of the registered
agent will be idenucal, Or,in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasrwere authorized by an allirmative vore of the members of the limited liability company or as otherwise provided in

the articles af orgsmessioswer the operating agreement of the Himited habiliy company.

(furidkine (feawnbrrs Christine Chambers. Manager

Printed or typed nnne of signee

Signature nl g MOt ORRERSASRE representatis e ol a membys
{ hereby acoept the appoiRRent as reaistered agent and agree (o acl in this capacity. 1 further agree 10 com ol with the
provisions of all staties relative 1o the proper ciid complele performance of my duties. and {am ﬁ”’”""’”' with and aceept
the obligations af my position as regisiered ageni ay provided for in Chaprer 005, F.5. OF, i1 this documient is bring fitec
to merely reflect a chunge in the registered office address, I herehy contirm that the timired Tiabiline company has been
 paorificd :'r.;\ wriling of tns cirange.

LAUREN JOHNSON, ASST SECRETARY

Division of Corporationse P.O. Box 6317e Tallahassee, FL, 32314
FILING FEE: §25.00

INHR1S 2710



