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COVER LETTER

T(»:  Regisiration Section
Division of Corparations

PE37 BAY ROAD UNIT 206 ASSOCIATES LLC
SHRBIECT:

Name of Limited Liabilits Compuanmy
Dear Sir or Madam:
The enclosed Registered AgentyRegisiered Ofice Change and feer< aee submitied for filing.

Please return all correspondence concerning this matter to the following:

Antonio Cotarini

Name of Person

Firma ompany

2T West CUvpress Creek Kl

Address

Font baoderdate, P31 UM

CitviSiate and Zip Code

Artone gontar e halwirecammunmsation.com

E-mail address: (to be wsed for tuture annual report notitication

I-or further information concerning this masier. please call:

Michele Sunick BTN AR I VY
_ ati____ b ..
Name of Person Arei Code & Day ime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Phviston of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tollahassee, FIL 323 241N Monroe Street, Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

325 Filing Fee %55 Filing Fee & Certified Caps
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursant -t the provisions of sections 6030114 or 66500 10, Flovida Statiaes. the andersigied fimited liabiline company
swbmits the foflowing statement in order to chanse its regisiered office or registered aeent, or bl i the Siate of Flewidlo

. . - T [377 BAY ROAD UNIT 200 ASROCIATRES 1L C
1. Name of the limited Tiabifits commpany:

S 1062 ELANCASTER AVENUE (b 1002 E LANCASTER AVENLUE
Prinvipid witice addeess of linated liabiliny company. Mailing address of hanted Tishilin compaey
STRES T £35) {Nofe: MAY BE POST OFFICE BON)
STh 08 NMEW Revivtered (lice Address STE 0B
ROSEMONT, PA 19010 ROSEXMONT. PA 1Buln
NI L1500 34T
1 Dite of filingfregisiradion in Florida Toa Document nuntber
< FIERGLUSON, SUZANNE

&

Registered Apent and Registered Cdice shaswn onthe records ot the D lerida Pepl, ol Stake

ZEO0 West Cypress Creek Road

Regisiered Oilice Address (WUST BE FLORIDA STREET ADDRESY)

co

FILALUDERDALY ¥ RRRILC
(h) Antomo Contanm % -:-.«
boorer tame o NEY Begistered dgpent and o 3EW Regjstered Office address. I
an

2100 Wear Cypress Creck Read

NEW Registered Othee Address:

FILAUDLERDALE il 3y

1¢ 1he Jimited liabilits compans is ot arganized under the laws of the State of Floridie, ivis heaeby conlirmed that after the
change or changes are made. the Florida street address of the registered ottice and the busingss oflice of 1he registered
apent will be idemiical. Or in the case o a Florida limited Habilite company . inis herebs confirmed than the changees)
was/were authorized by an alTirmative vote of the members of the limited lubiliiy compans or as otherwise provided in
1he articles o organization or the operating agreement of the imdted habiliny compiny.

/‘wl'[/!f@bfe xglﬂéﬁﬁé tg{”’-”ﬂ[{ _‘}llgh\_i_g Susetle surick

Stpoptute o1 mentber oranthorizcd representininge oo member Prentcd o i ped oame ol signee

Lhereby aceepr e appointimest as eevistered guent and ageee o el inohis capacioe 1 ierther apree e e unlvl_\' wirh the
grovisicns af ol sttwtes vrelaive o the proper and complete perpremeerce op iy diwica, amd any fomitiar it and aceep
the ahligations of mv posfidon as rv_ui.\rwwllu,s‘wrf as provided fim in Chapter 603 .S Or_ it this docienent is being filed
tro merchy retloct o Ehange B the registored office address, T herehyv confirm ot the limited fubiliny company i heen

rietizivd ja weiting of this nge s - ' ' i

Stggfitere of Revisterid Agient”

Division of Corporationse P.O). Box 6327 Tallahassee, FL 32314
FLLING FEE: S25.00

INFISER 42 14y



