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STATEMENT OF CHAXNCE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILETY COMPANY

Pursuani 1o the provisinns
submits the following sivic:
Florida.

ey 05,0114 or 605.0116, Florida Stawtes, the undersigned limited liability company
U ander to change its registered office or registered agent, or both, in the State of

FV MISS BETTY, LLC

I, Name of the limited Eabiliiy company:

2. (ay 985 Ocean Drive i 985 Ocean Drive
Principal wifice address of linited fability company: Mailing address of limited Hability company:
(Nute: MUST IE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX}

Cape May, 1. 08204 Cape May, NJ 08204

1/2/2018 116000233790

3. Date ol e e damion in Florida 4, Document number

5. (2) W. Bradley iduio

Regisicred Agent and Rep . ¢ifice shown an the records of the Florida Dept. of State; s
T o Se
239 E. Virgin: 1o et N FE
— T — — S
Registered Oitivr o tMEST BE FLORIDA STREET ADDRESS) g I?‘;’;
28
o - LD o
D
Taliahass~o rp 32301 ™ Do
— - 4 x uTm
o
. - (Ve ;gm
Registered Acents Inc. ¥ =
(v "9 o ~ =3
Bater name of NEW Beotorerad Soent andfor NEAY Reeistered Office address: - gm
w
7801 4th &
NEW Regisic:e!
STE 300
St. Peters i 33702
If the limited liability e+ - - mot organized under the faws of the State of Florida, it is hereby confirmed that after
the change or changes arv: ... the Florida street address of the registered office and the business office of the registered
agent will be identic. "t e onse g orida limited liability company, it is hereby confirmed that the change(s)
was/were aulhertgod S f the members of the {inited liability company or as otherwise provided in
i : not jﬁ #tifagreement of the limited liability company.
- /v/ Barry Cohen
-~ Certative of B memoer Printed or typed name of signee
1 hereby accept the o o reristered agent and agree to act in this capacity. ! further agree (o comply with the
provisions of all st - proper aitd complele performance of my duties, and | amﬁlm!!mr with and accept
the obligations of n:v Cved agent s provided for in Chapeer 605, F.3. Or, i this document is bea’ng Sfiled
to merely reflecia . ... . ered office address, [ hereby Conﬁ?m that the limited liability company has been

nay edin\f' iing oot
{...W fhinvre - ngsistant Secretary

Signature of Registered e -

©uof Corporationse PO, Box 6327« Tallahassee, FL 32314
FILING FEE: §25.00
INHSES (2/14)

{({H210002652043)))

AL



