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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 410924 7932413
AUTHORIZATION cg
COST LIMIT : $725.-00
ORDER DATE : September 25, 2018
ORDER TIME : 12:01 PM ';_
ORDER NO. : 410924-015 .
CUSTOMER NO: 7932413 L

CHANGE OF AGENT s

NAME : 89 MIDDLE RCAD LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
xX PLATN STAMPED COPY

CONTACT PERSON: Roxanne Turner -- EXTH#

EXAMINER :




COVER LETTER

TO:  Registration Section
Division of Corporations

89 Middle Road LLC
SUBIJECT:

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

Please return all correspondence concerning this matter to the following:

Lynn Reardon. Paralegal

Name of Person

Squire Patton Boggs (US) LLP

Firm/Company

201 E. Fourth Street, Suite 1900

Address

Cincinnati, OH 45202 h

Citv/State and Zip Code

adam. bulmer@w-one.com

[E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Lynn Reardon, Paralegal 513 361-1259
ar{ )
Name of Person Area Code & Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Fnclosed is a check for the following amount:

W $25 Filing Fee O $55 Filing Fee & Certified Copy

INHSI8 (2/14)

135 1R

l

"G o o



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605
submily the following staiement in order
Florida.

1. ™Name of the limited liability company:

011« or 605,0116, Florida Staiutes, the nundersigned limited liability company
to change iis registered office or recistered agent. or boik, in the Siute of

89 Middle Road LLC

2 (@) b
Principal otfice uddiess of limited liability company: Maiting address of limited Hiabitity company:
(Note: MUST BESTREET ANDDRESS) (Nete: MAY BE POST OFFICE BROX)
03/28:2016 L 16000060588
3. Datc of filingfregistration in Florida 4, Document number

5. (a) —Gregory E. Young

Registered Agent and Registered Qffice shown on the records of the Flonda Dept. of Siate:

c/o Squire Patien Boggs (US) LLP

Repistered Office Address  (MUNT BE FLOKRIDA STREET ADDRESS) "!_i:

=

1900 Phillips Peoint West, V77 South Flagler Drive e

" [~

Wes! Paim Beach CFL 33401 t o
1)

{b) _Sluan T. Kapp * =

Enter name of NEMW Revistered Arent and’or NEW Repistered Office address: -

; e

£ o

/o Kapp Morrison LLP ” =

NEW Repistercd OiTice Address:

7800 Glades Roacd. Suile 550

Beca Raton

b 33434

Il thie limited liability company is not organ

ized under the Iaws of the State of Florida, it is hereby confinned that after

the change or changes are made. the Florida strect address of the registered office and the business office of the registered

agent will be identical. Or.in theecase of a
was/were autharized by an affianative vote
the anjgles of organjantion or the operating

Florida limited liability company, it is hereby confinned that the change(s)
ol the members of the limited liability company or as otherwise provided in
agreement of the limited liability company.

Gregory E. Young, Authorized Signalory

T or atitharized representative ol a member Printed or typed name of signee

! irereby accept the apponiment as registered agent and agree w act in his capacity, | further agree ta comply with the
provisions of cll siatices relative o the proper and complete performance of my dugies. and [ em familiar witn and accepi

the obligarions of my position ps regisiére
to merely reflect a change in the regisiered
avtified in wrining of this chgnge.

agent as provided for in Chapeer 605, F.5. Or, if this documeni is being filéd
office address, | hereby confirm thrar che limited Tiahilin: company has déen

Signaiuie P Befrfiaicd Agent

ok e,
/7

Division of Corporationss P.O. Box 6327+ Tallahassee, F1L 32314

INHSEE 12

FILING FEE: 823.00



