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INHSES (214

STATEMENT OF CHANGE OF R

Pursuwant o the
submits the fol
Florida.

I/:rmf.\‘imm of seciions 601
owing statement in orde

—

Name of the limited hability company:

|
2. (ay 3505 VETERANS MEMORIAL HWYSUITE D

EGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
IMITED LIABILITY COMPANY

.00 14 or 6050116, Florida Statuies, the undersigned linited liahiline company

e change {ty repistered offive or registered agent, or bath, o rhe State of

NLJ PROPERTIES LLC
3505 VETERANS MEMORIAL HWY

{1

Principal oflice addiess of Iimilmi
[Note: MUST BESTREE

T ADDRESS)

Aatling addresy of Timited liability company:
Noie: MAY BE POST QFFICE BOXN)

liability comypany:
]

SUITED

SUITE D

RONKONKOMA, NY 11

|
779 RONKONKOMA, NY 11779

L17000116966

05/26/2047
kY Date of tiiing/rcgish':ui:n
5. (a) FINKBEINER, CHET

in Florida Document number

Repistered Auent and Registered Otfice s

4519 SE 16TH PLACE

1 . N . - . 0r
hown on the records ol the Florida Nepr. of State,

Registered Office Address (MEST If;

FLORINA STREET ADDRESS)

UNIT 109
CAPE CORAL

1.33904°

+ Registered Agents

|
Inc.

Enter nane of NEW Registered Agent af

klior NEW Hepistered Office address:

3030 N. Rocky Poi

NEW Registered Oftice Address:

STE 150A

Tampa

],nt Dr.

1, 33607

[{the limited lebility company is not orpd

the change or chunges are made, the Flori
agent will be identical. Or, in the case of
wis/were authorized by an affirmative vo
the articles of arganization or the operath

TR

I hereby aceepr the appoinimeni as regis

-

rvisions of ell stanaes refative 10 the proper and compele pevformance of my duiies, and T am i wit
b i/ ! e

the obligaiions of my position ay regisier
o merely reflect a clange in the registers
vy of this change.

rm?fgfv.'!f [ERTR

S e

Bill Hawvr

inized under the laws of the Htate of Florida, it is hereby confirmed that alter

ta strect address of the registered office and the business office of the registered
4 Florida limited liability company, it is hereby confirmed that the change(s)

i: of the members of the limited liability company ar as otherwise provided in

g agreement of the limited liahility company.

Riley Park

ve of 2 member Printed or typed name of sienee

ohvwith the

o i fam th find aceept
agent as provided fir in Choprer 605, F.N Or, i this docuntnt is being filed

tered agent and agree tg actin this capacity. | further a;;ruc it ot

d office address, [ héreby confirm that the limited liabilin: company has héen

e
)

- Assistant Secretary

Signatre of Registered Apgent

Division of Co

rporationse P.O. Box 6327 Tallahassee, FL 32314

FLLING FEE: $25.00




