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COVER LETTER

TO:  Registration Section
Division of Corporations

BATTLE 605 LLC
SUBJECT:

Name of Limited Liabihity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Bruce B. Hubbard

Name of Person

Hubco Registered Agent Services, Inc.

Firm/Company

238 W. Jericho Turnpike

Address

Huntington Sta., NY 11746

Citv/State and Zip Code

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

For further information concerning this matter. please call:

Laurie Wilson (516 ) 813-1186
at
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRIESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
Clifton Building I.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a cheek for the following amount:
4 525 Filing Fee O S35 Filing Fee & Centihied Copy

INHSTS (2710



Floricda.

“ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the nndersigne
submits the following statement in order to change its registered office or registered agent, or hoth,
I

2

o limited liahitity company
Name of the limited Hability company: BATTLE 605 LLC
. (a)

in the State of

(b)
Principal oMiee address of limited hability company:
{(Note: MUST BE STREET ADDRESS)
21 EAST LONG LAKE ROAD, SUITE 110

BLOOMFIELD HILLS, Ml 48304

Mailing address of limited fiability company:
{Note: MAY BE POST QFFICE BOX)
21 EAST LONG LAKE ROAD, SUITE 110

BLOOMFIELD HILLS, MI 48304
04/12/2017 L17000082713
3. Date of filing/registration in Florida 4. Document number
. Fall, Doni
S.(a)
Registered Agent and Registered (1ive shown on the revonds of the Florida Dept. of State:
155 OFFICE PLAZA DRIVE , Suite | s
Kegistered Ollice Address  (MUST BE FLORIDA STREET ADDRESS) - % —_
A
TALLAHASSEE 5 32301 = ot
. FL - L
, Hubco Registgered Agent Services, Inc. =
ter nomwe of NEW Registered Agent and/or NEW Registered Otfive address :
Enter ninme ol NEY istered Agent and/or NEMW Registered O - _,.CJD
155 OFFICE PLAZA DRIVE, First FL
NEMW Registered Oiee Address:
TALLAHASSEE

32301

I the fimited liability company is not organized under the faws of the State of Florida. it is hereby conlirmed that alter

Signature b

the change or changes are made. the Florida street address of the registered office and the business otlice of the registered
‘miber o autho™

agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreenment of 1he limited liabitity company.

{ herghCaceep the appoinipe
provifions of all stanies gelative to the pre
the Gbligations of my

M),; Siticn as regisig
{1 '!'t'l{" refly
irf/m

e reprosentative of o nember

[ 2-on X

iinted ndl_\]k:tl rme ol signee
<

plont as registered agemt and agree to act i this capacie, | further agree 1o comply with the

sper and complete performanee of my: duties, and I eam Jamiliar vith and vecept
agent as provided for in Chapiér 605, F.S5. O,
Al Clyunge i the reg

v ing of s

{ office address, Therety confirm that the fimited
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NISIR 241

Division of Corporationse 1.0, Box 6327« Tallahassce, 1. 32314
FILING FELE: $25.00



