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Pursuant to the provisions of seesions 6050014 «
Floridu.

1, Name of the Limited lability company:

2 () 5 FAIRMONT AVE

Principal alficr address of limied liabiluy canspany

(Note: AFUST BE STREET ADDRENS)
MEDFORD, MY 11763

_ i w 6US.G16, Flarida Stanaes. the nndersigned limired abiliy compuny
submirs the following statemment in urder 1o change irs regisicred office or registered agear. ar both,

Z(EEE_r_gpertiest LLC

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

in the State of

(5 FAIRMONT AVE

Maling address af hnwted labihiy :n:mn.m,\:
(Npte: MAY BE POST OF FICE BOX}

MEDFORD. NY 11763

07/24/2017 L17000158176
4 ) Dase of filing/regisication in Florida 4. Document number
5. (1) FINKBEINER, CHET

Repisesed Agent and Registered Office shown o the records of the Flarida Pepr, of Sia

4519 SE 16TH I_DLACE

SUITE 109

Hegistered Otfice Addsess  (MEST BE FLORIDA STREET ADDRESS)

CAPE CORAL

Trmnem m s — el
) . 1:1_3 ugoa L o o«
: . T =
» Registered Agents Inc. o = =
Fraes pame i NEMW Registered Ageat andinr NE R_l-ui;lu-rv-d;ﬂ{r-iu.:r ild{"l'jl"-vs"-" "- : " &) rr:‘
3030 N. Rocky Point Dr. Tz O
T Remsren nlae Aadess T T ST R
STE 150A 27 G
Tampa

the change or changes are made, the Florida street
agent wili be identical. Or, in the case of a Flotid

was/were authorized by an alfirmative vote of the members of the limited li

-
T,

o Fl__3360?

[t the limited liability company is aot arganized under the Taws of the §

address of the regisie?

e of Florida, it is hereby canfirmed that after
ingt office and the business office of the registered

a limited lability company, i1 is herehy confitmed that the change(s)
the amicles of organizatian or the nperating agreement of the limtied liabilhy company.

Si—gr;.mm- ol o metnle o authotizerh tepresentative uk a e mhe
f hereby accepr the appoiniment us rexistered
provisions of all statutes relaiive 1o the proper
the obligations of my position os registered o

ge.

Bill Havre

e g

Signature ol Kegeieiea Ageat

INHS1R (278

Riley Park

Pranteed o 1vped nate nd agnee
cgenr and agree to acd in dhis capr
engd coniplele performance of my & I
cent ets privided for in Chapter 605, F.8 Or 1
wr merrely pefloct o ange in the registered u]su:(' acdedresa, [ hereby congirm that the timire
mig;z-x\w‘-::iu: of this chan

- Assistant Secretary

ability company or as vtherwise provided in

avity. [ further agree to comply with tie
drries, and { runf

ot Jeannitiver with and aceept
i1 this ducament (s heing Sited
{ )mhdrf.\' company hay been
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