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To:
pivision of Corporations
Fax Number . {858)617-6383
From:
Account Name - WCORP SERVICES, LLC
Account Number : 120@B0880867
Phone ¢ {845)425-0877
Fax Number : (845)818-3588

segnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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11/18/2019  13:20 (FA)845 818 3584 P.002/002

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

Pursuani to the pravisio tons 605.0114 or 605.0116, Florida S . the und| iabii
;r;;;%;g"thg fa!fg;l:g s:gre%ng !gn;rdcr o cfrg.;ge ttx ngl.ru%‘d %ﬂ;g:' A;e}s rr'ge.‘ﬂ":;s;ggr:;ﬂi- f:;’fifiﬁfa?;’? ecg‘gimg}
orida. g
1. MName of the limited liability company: 929 Florida, LLC
2 () 162 EAST INLET DRIVE () 162 EAST INLET DRIVE
Principal offico address of |imited liability compeny: Meiling sddro~ of limitad lisbility compeny:
(Nete: MUST DR STREET APORESS) (ete: MAYBE POST QFFICE BON)
PALM BEACH, FL 33480 PALM BEACH, FL 33480
08/21/2016 L.16000119750
3. Datc of filing/registration in Flornda 4. Document number
5. (@) CRAIG T GALLE
Registered Agent and Registeredd Qfice shown on Ute rocords of the Florida Dept. of State:
13501 SOUTH SHORE BOULEVARD
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS|
SUITE 103
WELLINGTON FL33414
Veorp Services, LLC e o3
) S
Enter name of NEW Regiytared Agent and/or NEW Reyistored Office nidresy: e — Y
32
5011 South State Road 7, Sulte 106 -_ =
NRW Reglstered Office Addrexs: r @ 'i'-‘t*q_
- [ i
ATy =
R L Lt
Davie __pL33314 L. @

If the limited liability company is nat organized under the laws of the State of Florida, it i hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the busincss office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authonzed by an affirmative vote of the members of the limitad liability company or as otherwisc provided in

{ organigation of the o, ing agreement of the limited liability company.
T David Shulman
Signatre of a manber or autharized repreaentalive ofa‘ﬂzm!rr‘""'ﬂr Printed or typad pane of sigries

1 hereby accept the appointment as registered agent and agree ¢ act in this capacity. ] fitrther agree to comply with the
A 4 lfffrclgrivc fo .'hgi o /i Fg A) ond accept

, Iam jamiliar wil
provistons of all siatu he proper ard comple rformace Of!gg duifes, and o Y is betng fled
: : In Chapicr 605, F.S. Or, if this document s beln, JSile
a"gerr?c!;!e‘ﬁ?;g}?;coa cf ?Sﬁzﬂt g ::g};::;:i: :c‘ g&f&‘}}'{d r?e%y con m; that the lmited {;abi!fry company has ﬁ'en
notified In writing of this change. . e
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Division of Corporationse P.0. Box 6327e Tallshassce, FL 32314
FILING FEE; $25.00
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