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COVER LETTER

TO:  Registration Section
Division of Corporations

West Palm Lane, LLC
Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enciosed Registered ApentRegistered Office Change and fee(s) are subminted for filing,

Please retumn all correspondence concerning this matter to the following:

Desiree Young

MWame of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. - Suite 5005

Addresa

Las Vegas, NV 89169-6014
Ciry/Swate and Zip Code

processing@incorp.com
F-mail address: (to be used for future annual report notification)

For Further information concerning this matter, please call:

Deslree Young at BOC-246-2677
Name of Person - Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Repistration Section Registration Section
Division of Corporations Divigion of Corporations
P.O. Box 6327 The Centre of Tallahagsee

Tallahasgee, FL 32314 2415 M. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed j2 a check for the l'ollowlﬁg amount:
[ 525 Filing Fee O $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILTTY COMPANY

Pursian 1o the provisions of secrions 605.04 14 or 605.0116, Florida Stanues, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, int the Staie of Florida,
1.

Name of the limited liability company: West Palm Lane. LLC

2. (a) (b}
Principsl office address of |imited liabiliry company: Mailing sddress of lunited liabiliry company:
(Note; MUST BE SYREET ADDRESS) (Dote: MAY BE FOST OFFICE BOX)
200 Sheffield St 200 Sheffleld St
Mountainside, NJ 07092 Mountainside, NJ 07092
10/05/2018 L18000185718

3. Date of filing/registration in Flarida 4. Document number
5. (a) SQUTHEASTERN NITLE COMPANY, LLC

Registered Agent and Registered Offico shawn on the records of the Flonda Dept. of State:
2899 Ne 1915t Street BOS
Repgistered Office Address

=
= .
(MUST BE FLORIDA STREET ADDRESS) o i ‘
(A Y
wd
Avantura FL 33180 . r‘ﬂ
. v
(t) inCorp Services, Inc. )
Erwer name of NEW Reelgtored Apept andfor NEW Reristered Ofllce addreay: o
Las)
17888 67th Court North
NEW Registered Office Address:
Loxahatchee FL 33470
If the limited Liability company is uot organized undet the laws of the State of Plorida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will bp igall Or,'m.the case of a Florida limite
was/we ; i
the a

d liability company, it is hereby confirmed that the change(s)
s of the limited liability company or as otherwise provided in
i agreementHf the limited liability company.

imberly Sorrentino

{ heraly accept the appointmen! as registered agenit and a{rec ig act in this capacity. 1 further
rovisions of all siatutes relative to the proper and complele performance
the obli afgrns o m% position gs registered agent as provided for in C

)

Printed or ryped oame of sighee
ee to comply with the
af rgg duties, and { am familiar with gﬂd accept
napter 603, F?‘ Or. if thif document is being filed
io merely reflect a change in the registered office address, I hereby conj#m that the limited liability company has‘?een
notified in writing of tfis change.
. Desiree Young on behalf of InCorp Services, Inc.
Signature of Rogis!er;?: ﬂgefy

Division of Corporationss P.O, Box 6327« Tallahassee, FL 32314
FILING FEE: §25.00
INHS1R (2/14)
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