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TO:

COVER LETTER
Registration Scction

Division of Corporations

SUBJECT:

38 S. Avslen  Yadk LLc

Dear Sir or Madam:

Name of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

?G'J‘-b Dﬂ(@/&—({o

Name of Person

Firm/Company

28l < Auslon Park tic

Address

29 Couat STt STH50L

(B tplhfy N 1ha)

! City/State antl Zip Code

YSDAnD LCo

g Anl .

Com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mﬁ'b\b ‘Sc_‘nwrgﬂﬂ'

Name of Person

B, 2366065

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

MAILING ADDRESS:
Clifton Building

Registration Section

Division of Corporations
P.0. Box 6327

Tallahassce, Florida 32314

2661 Exccutive Center Circle
Tallahassce, Florida 32301

Enclosed is a check for the following amount:

TZS Filing Fee
INHSI8 (2/%4)

O £55 Filing Fee & Certified Copy

Area Code & Daytime Telephone Number
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 6050116, Florida Statutes, the undersigned limited liability company
.Jg;hm_t}s the following statement in order to change its registered office or registered agent, or hoth, in the State of
orida.

I, Name of the limited liability company: 3 Q/ - g /4 UA’/O/V ?ﬂ’ Wk AR

2. (a b
@ Principal office address of limited liability company: ® Mailing address of limited liability company:
 (Nerg: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX]
381 .S AUnlon Paskdp 32 Couer T Sr= Sl
OQlardo  F1, 32828 _Bradelyn /U-'\J/ 112 0}
Macd 1€ 2017 L/7o000 558 67
3. Date of filing/registration in Florida 4.

Document number

5. (a) /7!)’?@009 L ench

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

[225-15 _Benck, Cramnel D =%
QA(/}MMF Pﬁ/b‘l =1

-
,FL bt

™~

- -

(b) gW /7[/9/2/6!-_@ »QJW@N&. >

Enter name of NEW Registered Agent and/or NEW Registered Office address:

224y S, AT tgutce Hue :

nd
NEW Registered Office Address:

Dafmna Posel S Hows

-

- 2 2))F

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 strect address of the registered office and the business office of the registered
agent will be idfntical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

ative vote of the members of the limited liability company or as otherwise provided in
e opcerating agrecment of the limited liability company.

Yy Mgk, <-<larff-
Signature of’a membdr or authorized representative of a member '

Printed or typed name of signee
I hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my pbsition as registere

;g agent as provided for in Chapter 605, F.S. Or, g’lf this document is being filed
to merely reflectfi chdnge in theyegisicyed ()ﬁice address, I hereby conﬁem that the limited liability company has béen
notified in writifg of fhis chayge. &éﬁw’\

Stgnature of Registered Agent

Division of Corporationse P.0O. Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00
INIS18 {2/14)




nic Arts izati 1 17000059869
Electronic Articles of Organization FILED 500 M
R X S March 15, 2017
Florida Limited Liability Company Sec. Of State
OoKeeate
Article I
The name of the Limited Liability Company 1s:
381 S. AVALON PARK LLC
Article 11
The street address of the principal office of the Limited Liability Company is: - Z‘rf‘
381 S AVALON PARK DR = A
ORLANDOQO, FL. 32828 = _E,j -
The mailing address of the Limited Liability Company 1s: - b {5&:
32 COURT STREET = P
SIUTE 906 @ @
BROOKLYN, NY. 11201 % =

Article ITI

The name and Florida street address of the registered agent is:

u j
3-15 BEACH CHANNEL DR 4y AL
ROCKAWAY PARK, FL. 11694 2246 90\ /’gm’i %’me H32H 5

Having been named as registered agent and to accept servick of process tor the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this ca]:)acity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance ol my duties, and T am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: HAROLD WARNER
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go 30(427 iﬁ" “”Q
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