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FAX TRANSMISSION
GRAY|ROBINSON

ATTORNEYS AT LAW

401 EAST JACKSON STREET SUTTE 2700
PosT OrFICE BOX 3324
Tamea, FL 33602
PHONE: 813-273-5000
Fax: 813-273-5145

Date: August 24, 2018 Client-Matter Number:

To: Fax No.: Phone No.:
Division of Corporations (850) 617-6383
From: Grant C. Sittig Phone: 813-273-5011

V

Subject:  The Crossing at 2600 LLC

i

N O

oo™

Number of Pages with Cover Page: 4 S
S

Messaype: o

See attached Statement of Change of Registered Office or Regisiered Agent or Bom“;fdr
Limited Liability Company 4

!

This facsimile massags commns lzgolly privileged and confidential Infarmarlon wntended only for the indivicual or enifty numed above. if tha
readzr of this mexrage is not the izended recipient, ar the agent responTible to deliver it Lo the intended recipient, you are hereby notifled that
any review, disieminalion, distrnbution or copying of this commumication is prombired. [f thia communication war recenwd m Errar, please
tmniedirely noftfy us by telephone amd return the arfgtnol message 10 ar af the addresy above via the US Postal service  Thank you

IF YOU DO NOT RECEIVE ALL OF THE PAGES, PLEASE CALL AS SOON AS POSSIBLE.
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COVER LETTER
TO: Registration Section
Division of Corporations
The Croesing at 2600 LLC
SUBJECT! .
Name of Limited Ligbility Compary
Dear Sir or Madam:

The exclosed Registored Agent/Registered Offico Change and fee(s) are sabmitted for filing.

Ploaso retam all correspondenoe concerning this matter to iha following:

Andrew Gordon

Name of Pegson .
- =

The Crossing at 2600 LLC
Firm/Compsuy Ce
- = .

Wo)

585 Boylston Street, 4th Floor
Address d}

Boston, MA 02116
City/State and Zip Cods

andrew@stratford.com
E-nal sddress: (o bo used for future anmual zepart notification)

For further information conceming this matter, please call:
617 536-0878

Andrew Gordon
Name of Porson Area Code & Daytime Telephone Numbez
STREET/COURIER ADDRESS: MAILING ADNRESS;
Raegistration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6317
2661 Executive Center Circle Tallahassse, Flovida 32314
Tallahagsee, Florida 32301 .

Fnclosed is a check for ﬁ:e following amount:
& §25 Filing Peo O $55 Filing Fec & Caxtified Copy

INHS18 (/14)

(118000248893 3 )
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REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 o 605.0116, Florida Statutes, the undersigned Hmited liability company
submits the following statemens in order (o change lts regisiered office or regisiered agent. or both, In the State of

Florida.

STATEMENT OF CHANGE OF

L Nmneofthslhﬁiwdl' bil , The ersng at 2600 LLC
2 (@) 585 Boylston Street ®) 585 Boylston Street
Principal office addreass of limited Hability campany: ‘Mniling addrees of Limited Uability company:
Note: RE STRE. (Note; MAY BE POST QFFICE BOX)
4th Floor _ 4th Floor

Boston, MA 02116

Boston, MA 02116

09/13/2017 L17000191201
3. Date of filling/registration in Florida 4, Document number ’.‘Eg
5. (@) C T Corporation System o ?}'
Rugh;tucd_x\gmundneghmd()ﬁimnbownoumurmrdaohhalflnddancptnrs:mm: - r’\;
1200 South Pine Island Road o
Regiatered Offlce Addrac RE FLO RRET ¥ =>
Ig :— \_._{-:)
Plantation . FL:533241. o -
® GrayRobsinsan, i*.A.
Frtes mame of PEW Reglatersd Atent and/or NEW Regiatered Office addrens:
Attn: Joseph P. Covelil
NEW Registorod Offics Addrese
401 E. Jackson Street, Suits 2700
Tampa } FL33602
If the limited Hability compand{:is fot organized under the laws of the State of Flarida, it i hercby confirmed that afler
. the Florida streot address of the registered office end the business offies of the registered

the or changes are ma f fic:
agent will be identical. Or,in the case of a Florida limited liability company, 1t 18 herely confirmed that the %)
wasiwure authorized by an affrmative vote of the members of the limited liability corupanty or 83 othervise pro in
the articles of izatiga or the operating agreoment of the limitsd Hability conpamy.
Andrew Gordon

Printed ar typed name of signee

Ih accept, th cingment as registered agent and g e to act in this capacity. 1 further a to comply with the
;go?ju%ym ﬂqof% sr: apa rm:we fo th?;ra er g‘f}d cm@!e%d‘omghm tof %gfugg? cﬁd Tam %ﬂﬂar yg ?ﬂ aj‘ﬁﬁﬁt

position ds regisiereq age. r er 605, F.8. Or, cume;
g M?fm -- repistered B e i exy, n?eb;'co mthmthelmtred%a%iqcomth cen

r_'_'
fhls chang

Signature af's mewba oc anfhoTized Teprtstntative of & member

Divigion of Corporationse P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE.: $25.00

INHS15 (/14)

(H18000248893 3 )



