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COVER LETTER

TO:  Registration Section
Division of Corporations

. - 2700 West Cypress Creek Road Associaies LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered AgentRegistered Office Change and fee(s) are submitted for filing,

Please returm all correspondence concerning this matter to the following:

Kristen Koenigsbauer

Name of Person

2100 West Cypress Creek Road Associates LLC

Firm/Campany

1062 E. Lancaster Ave., Suite 30B

Address

Rosemont, PA 12010

Ciy/State and Zip Code

kristen@uchmic.com

F-mail address: (1o be used for future annual report notitication)

For further inlonmation concerning ihis matter. please call:

Kristen Koenigsbauver 1(215 } 701-4107
a -
Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Cirgle Talahassee. Florida 32314

Tailahassee. Florida 32301
Enclosed is a check for the following amount:
W 525 Filing Fee 2 555 Filing Fee & Cenitied Copy

INHS1E (2/14)



STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursvant to the provisions of sections 603.0114 or 605.0116. Florida Stanwes, the undersigned finiited livbiline company

.}#bmgs the following statement in order 1o change iis regisiered office or rogistered avent, or both, in the State of
orida. i ' T ' '

|, Name of the limited liability company: 2100 West Cypress Creek Road Associates LLC

1 ) 1062 £. Lancaster Avenue, Suite 308 ™ 1062 E. Lancaster Avenue, Suite 308
Principal otfice address ol limited liability corpans:
(Nertgr: MUST BE STREET ADNRESS)

Rosemont, PA 19010

Mailing acdress of limited liablity coimpany
(Notw: MAY BE PUST QOFFICE BOX}

Rosemont, PA 19010

01/1172016 L16000003807
3. Date of filing/registrution in Florida =3 Document nuinsher
5. (a) Arthur Polsky
Registered Agens and Regisiered (Hfice shown on the records of the Floride Depi. of Stuw:
Regisiered Otfice Address  (MUST BE FLORIDA STREEY ADNRESS)
2100 West Cypress Creek Road
Fort Lauderdale oy 33308 - el
(b) Suzanne Ferguson a

Enler ranie of NEW Repistered Avent andior NEW Repistercd Office wddiess,

NEW Repistered Oflic? Address: o
; . Iy
2100 West Cypress Creek Road v

Fort Lauderdale el 33309

If the limited liability company is not organized under the laws of the State of Fiorida. it is hereby contirmed that after
ihe change or changes are made, the Florida sireet address of the registered oftice and the business affice of the registered
agent will be identical. Qr. in the case ol 2 Florida limied liability company, ii is hereby confinmed thal the change(s)
was/were authorized by an atfirmayve vote of i Members of the limited lizbility company or as otherwise provided in

the articles rzation rjlhe N wreemdnt of the limited Lability company.
’?I,& v Michael Kara, Sole Member Locust Street Associaias GP, LLG
f )

Signature of 2 member o authbrizéd rep@n{iil;e of s

Prinied @ 13 ped numz ol signee

[ herebv accept Ihe[qm?immgm as Fogisieregfagent end cgree 1o act in this cepacin. [ furiher :.-Frcq (6 comply witlt the
provisions of all stdutes relative (o the profer und complele perjarmance oy duties, andd [ am fomitir with @nd aceept
the vbligations Jf n_\*fgsifion as regisieres ugent as provided for {a Chaprér 615, F.5 Or, t{( this docwment is heing fifed
ta meredv refledt d chénge in the registered office address, [ héreby confirm thot the timited
notifled in -.qrr'irr(x. 78 h:yS Ciange.
IO e S
Signhfre of Regisicred Agent
. vy
'\_’,}‘;-'1 Division of Corporationss 1".Q. Box 6327e Tallahassee, FL 32314
FILING FEE: £25.00

iabifite compeny fus héen
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