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H20000252618 3
COVER LETTER

TO:  Registrution Section
Division of Corporations

SUBJFCT: YFLARGO PLAZA LLC

Name of Limiwed Tiability Company

Dyeur Sir or Madam;

The enclosed Registered Agent/Registered Office Change und fee(s) are submitted for filing,

Please return all correspondence eoncarning this matter io the fallowing:

Kathy Shin

Name af Person

InCorp Services, Inc.
Firm/Company

3773 Howard Hughes Pkwy Suite 500S
Address

Las Vegas, NV 881639-6014
City/Swaie and Zip Code

documents@incorp.com
Ti-mail address: (1o be used for future annual report noti{ication)

For furiher information concemning this matter, please call:

Kathy Shin for InCorp Services, Inc. at( 800 y  246-2677

Nume of Person Area Code & Duvtime T'elephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Dhvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, 'L 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

4 $25 Filing Fee i 855 Filing Fee & Certified Copy
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STATEMFENT OF CHANGE OF REGISTERED OFFICE OR REGISTERE.D AGENT OR BOTH FC
LIMITED LIABILITY COMPANY

clions 605.0014 or 603.0116, Flovida Statutes, the undersigmed limiied liability comp.

Pursuant (o the provisions of se ; C (
er (0 change its registered office or regisiered agend, or both, in the State of Fioric

submits the foliowing statement in ord

Name of the limited labllily company: ELARGO PLAZA LLC{_

2. (a) 1350 E. Newpoart Center Drive Suite 110, Deerfield Beach, FL 33442 (b) 1350 E. Newport Centor Oriva Sulio 110. Deerfield Beacn, FL 33
YMailing sddreas ol limited liability eompany:

Princlpal oftice addicss of limited Hability compuony:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

I N

11/16/2016 L16000210315
3. Date at filing/registration in Florida 4. Docinent numbcer
5. ( STRGSS, CHRISTY B

Regirtered Awcal und Repistered Office shawn on the records of (he Floddn Dept. of State:

111 2nd Avepue NE - Suite 1402
Regisicred Office Address  (MUST BE FLURIDA STRERT ADDRESS) -

Fl.___ 33701 -

St. Petersburg
by _InCorp Services, Inc. Q”

Tinter nune of NEW Repistered Apent and/or NEW Registered Office address:

17888 67th Court North
NEW Registered Ofice Addizss:

33470

Loxahatchee L TL

If the limited liabilily company is not organized under the laws of the State of Florida, it is hereby confirmed that after 1

change or changes are made, the Florida strect address of the registered office and the husiness ottice of the registered

fcul. Or, in the case of o Floridu limited luhility company, it is herehy confirmed that the change(s)
firmative vote of the members of the limited Liability company or as otherwise provided in

agent will be ide
wasfwere authptized oy a? i
the articies of wrgaya cs(’ r the operating agreement of the himdted liability company.

4 A David Mayer
Signature oF# rfemher or wupharized represcntative of a member Prinied or iyped oume ol signee

I herehy accept the appointment as registered ugent and azgree to act in this cupucity. 1 further agree fo comply with U
provisions of all statufex relative (0 ihe proper and complele performance of my duties, (nd T am fumiliar with und acee
the obﬁ(;:un'un.v of my pasition as registered agent as provided for in Chaprér 603, F.5, ( . if this document is being file
tor merely reflect a change in the registered Qﬁlue uddress, [ héveby confirin that the limited liability company has heen
nmg‘/n{y}iu awifing of this change.
L
TR ,J;-M - Kathy Shin on behalf of inCorp Services, Inc.

Sipnufure STRegistcrod Agem

Division of Corporationse .0, Box 6327« Tallahassee, F1. 32314

FILING FEE: $25.00
H20000252618 3

TNIIS TR (2/14)



