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

Pursuant 1o the /:mw'sr’ous of sections 605.01 14 vr 605.0116. Florida's
[#]

‘ i _ ] PMatutes. the undersigned (inifted lubiline company
.;z‘;bm';;s the following statement in order to change its registered ogfice or registered ageni. or hoth, in the State of
orida.

1. Name of the Himited liability company: XTS PROPERTIES LLC
2w 3505 VETERANS MEMORIAL HWY

(by 3503 VETERANS MEMORIAL HWY
Principal otfice address of limuted tiahility company Maihing addeess of fimited Ii:lh.ilil‘v cum;nﬁg.-: ‘
{Nore: MUST BE STREET ADDRESS) f¥ole: MAY BRE POSTOFFICE BOX)
SUITED SUITE D

RONKONKOMA, NY 11779 . RONKONKOMA, NY 11779

09/20/2017 L17000195501

Date of filingsrepistration in Florida 4.7 Document number

Document number
S (a) FINKBEINER, CHET

Remisiered Agent and Repisiered Office shawn on the records of the Florida Dept. of State.

4519 SE 16TH PLACE

#e.. =
Regisierad Office Address  (MUST BE FLORIDA STREET ADDRESS) = g
.l @ b
SU'TE 109 ' B ’ (:_)| A
CAPE CORAL £1.33904 " AN
K s
. . F ¢
+, Registered Agents Inc. S ow
Fater name of NEW Registered Apent and/or NEW Repistered Office address: g il ()
‘;’_r:" f %]
3030 N. Rocky Point Dr. .
i o e e e e e s
STE 150A
Tampa

1, 33607

1 the himssed liability company 1s not organized under the laws of the State of Flonida, it s herchy confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited Hability company, it is herchy contirmed that the change(s)
was/were authorized by an affiomative vote of the imembers of the limited Hability company or as otherwise provided in
the artivles of organization or the operating agreement of the Hmited liability company.

= LM_,\ 2. - Ritey Park

Signanre of o member ur authorized representative of a member

Printed or tvped name at signee

! herelny: aeeept the appointment as registered agent and agree 1o ot i this capacite. | jurther agree (o comply with the
provisions of all staniites relative 1o thé proper and complete performasee of my duties. and I am fumiliar swith und aceept
the uhh}gmmns of v pesition ds registere (:ﬁ(-nr ux provided for in Chapter 605, .8 °Or,

. ¢ O, (S document ix being filved
to mercly reflect a change in the regisiered office address, T herehy confirm that the limired Tiakilin: company has boen
wositied m\y- iting of this change.

B‘L \Lo—«—— Bill Havre - Assistant Secretary

Stpnature of Repisterad Agent

Division of Corporationse P.0. Box 6327« Tallahassee, ¥Fi. 32314

FILING FEE: $25.00
INHSIE 21



