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COVER LETTER

TO:  Registrotion Section
Divlsion of Corporations

SUBJECT: 415 NORTH B STREET, LLC
Name of Limited Liebility Company

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

Please return pll correspondence concerning this matter to the following:

Kathy Shin

Name of Person

InCorp Services, Inc,
Firm/Company

3773 Howard Hughes Pkwy - Sulte 500S
Address

Las Vegas, NV 89169-8014
City/State and Zip Code

documents@incarp.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, plense call:

Kathy Shin on behalf of InCorp Services, Inc. at¢ 800  248-2677

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ciifton Building P.C. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301
Euclosed ig a check for the following amount:
3 $25 Filing Fec O $55 Filing Fee & Centified Copy

INHSI8 (/14)

4t (000 §IFT2

213



11111 09:04:54 a.m. 10-06-2016 313

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the lp

rovislons of sectlons 605.0114 or 605,01 16, Florida Statutes, the undersigned limited Nabili
.\'Ijbml'fs the fol

compa
owling statement In order to changs jts registered office or registered agent, or bath, in i of

12; State of
1. Name of the limited liability company: 415 NORTH B STREET, LLC

2, (a) 4371 Northlake Blvd, 305 Palm Beach-Gardens, FL 33410

Principnl oMice eddress of limited liobility company:
plas bb

(b) 4371 Northlake Blvd, 306 Paim Beach Gardans, FL. 33410
Muoiling nddress of limited liabRity company:

(Note: MAY BE POST OFFICE BOX)
09/09/2016 L1680001656826
3 Date of filing/registration in Florida 4, Document number
5. (o) NOVOSAD, ANASTASIA
Registered Agent aud Registered Offfce shown on the recards of the Florids Dept. of State:
4371 Northlake Bivd - 305
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) I
Ty E e
L P
Paim Beach Gardens “FL 33410 ™ -%* - e
I ) H
e
InCerp Services, Inc. e 4]
®) wh P
Enter nume of NEW Replatered Agent and/or NEW Reglytered Qffice addrear: = -
| o5 ®
P B
17888 67th Court North %"" -3
NEW Reagistered Office Address: .
Loxshatches

FL 33470

If the limited liability company is not, organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the reglstered office and the business office of the registered
agent will be identical. Or, in the case of & Florida limited liability company, it is hereby confirmed that the change(s)
was/were suthorized by an affirmative vote of the members of the limited linbility company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

ﬁ.&@.«.éﬁé&d Anssiasla Novosad
Signature of a member or nuthorized represantative of & member

Printed or typed name of signes

1 hereby accept the appolntment as regt‘srered agem‘ and aFree to act In this capaciry I further agree to comply with the
provlsfons of all statutes relative to the pra r and complei

5erj'ormance 7} rgbv dunes, cmd 1 am amiliar wil f,’"d accept
the ob a ions ofm posman 5 regr.s'tere nt as provided for in C. r

té _f this document is bein
lo rz‘gre cr a change i r regisrered ice address, I héreby confirm that rhe hm.rred bility company has een
notified isfc ko)

) Kathy Shin on behalf of InCorp Services, Inc.

Divigion of Corporationss P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: §25.00

Hipmou s 3812

INHS18 (2/14)



