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H23000018380 3
COVER LETTER

TO:  Registration Section

Divisibn of Corporations
e, 5911 LARCHWOOD AVE LLC

Name of Limited Liabtlity Company
Dear Sir or Madam:
The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitted tor filing.
Please retum all correspondence coneerning this matter o the following:
Name of Person
Registered Agent Solutions, Inc.
Firm/Company
Corporate Center One. 5301 Southwest Pkwy, Ste 400
Address
Austin, TX 78735
City/State and Zip Code
E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call:
Vanessa Castillo |, s 7057274
Name of Person Arca Code & Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Scction Registration Section

Division of Corporations Division of Corporations

Chfion Building PO Box 6327

2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
O $25 Filing Fee 0 $35 Filing Fee & Certified Copy

INHSIR ¢2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o Ifh’/prm'i.s':'rm.\' af sections 603.00 14 or 6030118, Florida Statuies, the undersigned limited liubilin: company
submits the following statement in wrder e change its regisiered office or registered agent, or buth, in the Staie of

Florida.
5911 LARCHWOOD AVE LLC

1. Name of the limited fiabihty company:
> 9911 Larchwood Ave wn 995 South Ave
Mailing address of tmited hability conpany:

Principal ofice address of limited lability compuny:
{Now: MAVBE POST OFFICE BOX}

Sarasota, FL 34231 Garwood. NJ 07027

5/23/2016 L16000097578
4. Document number

Date of filing/regstration in Florida
(@) BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.

Regntered Agent and Registered Office shown on the recerds of the Florida Dept. of State:

155 Office Plaza Drive

(MUSTBE FLORIDA STREET ADDRESS)

L)

3,

Registered Office Address

1st Floor
Tallahassee

+ Registered Agent Solutions, Inc.
rpiviered Apent and/or NEW Repistergd Officg add ress:

1432301

-

Enter nitme of NEW

155 Office Piaza Dr.
NEW Reyistered Otfice Address:

Suite A ‘
Tallahassee +.32301 N

I the limited fiability company is not arganized under the laws of the State of Florida, it 1s hereby confirmed that atier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited Lability company. it ts hereby conflirmed that the change(s)
wasrwere authorized by an affirmative voie of the membens of the limited liability company or as otherwise provided in

S

12:2Hd L1 Ve goae

the articles of organization or the operating agreement of the hmited hability company.
/s/ Eileen Bretz Eileen Bretz Authorized Person
Srenatuze of i member or autherized represeniative ol a member Printed or typed name ol signee
! hereby accept the appointment as registered agent and agree to act in this capacity, [ further u)grcc [ cum’ph‘ with the

provisions of all statutes relative to the proper and complete performance of sy dutivs, and { om Jamiliar swith and aceept
the ubl'f‘}{c.!nrm.v of my position as registered agent as provided for in Chaptey 605, F.S. Or. if this document is being filed
tw merely refiect a change in the registered office address, Thereby confirm that the limited liabiline comparm: has feen

notifted in writing of thts change.
\ .
)J Mackenzie Hart Asst Secretary

Siganture of Reghstered Agunt
Division of Corporationse P.Q. Box 6327e Tallahassee, F1 32314
FILING FEE: $25.00

[NHSIS (27T



