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STATEMENT OF CHANGE OF REGISTERED OFFICE CR REGISTERED AGENT OR BOTH FOR
LIMITED LEIABILITY COMPANY

frierswani 1o H_w/m't‘r_\‘f.\'."uns of sections 00300 F& or 6050 1o, Fiorida Stataes, she wnderirgned limited fiabitite company
subsmits the folfowing staiement i evder 1o change s segistered office ar registered agoni.or both. in ihe Niate of
{fortde. ) '

. Name of the limited Lubility compans: PPX PROPERTI ES LLC e
3505 VETERANS MEMORIAL HWY ;;; 3505 VETERANS MEMORIAL HWY

[

) e

Frncipal altice address of Bsied liabifay compaens Sidine wddress ot lunned habilis compam
W Nate: MUSE RESTREET ADDRESS) (Nae: MY BE PONT OQFFHCE B

SUITE D SUITE D
RQNKONKOMA, NY 11779 RONKONKOMA, NY 11778

09/20/2017 L17000195518

3 Date o ing-regiswation in Florida 4. Bocument numbes

=l

Registered Agent and Registered Olfee shown on the recands ot the Plonda Dep uf S

4519 SE 16TH PLACE N N

Remaored e Mo (MUST BE FLORIDASTREET AppRESs; Hoow

SUITE 109 L o

CAPE CORAL 1133904 S
., Registered Agents Inc. _ R
(¥

Lner name of SEW Repistered Agent and or NEMW Registered (lice address.

_3_030 N. ch}ﬁy PQint Dr.

NEW Registered Office Adddreas

STE 150A

Tampa |, 33607

It the limited Hability company is not orgamzed under the laws of the Stute o Flonda, it 15 hereby confirmed that atter
the change or changes are made. the Florida street address of the registeced oftice and the business office of the registered
agent will be identical. Or, in the case of o Flonda limited lizhitity company. it is hereby confinmed that the changels)
wasiwere authorized by an affirmative vote of the members of the limitad Bability company ot as ethenwse provided in
the wickes of o ;,Llni';:itinn"(\?[  operating agrecment of the limited liabiliny company.
. PP it !
S T Riley, Park

’ Signatere of @ rember or aethorized representative of a member Pranted ar tped mune of seney
thevein uceept the appoiniment s vegistered agent wid aurec o dcd o ths cupeeiny, 1 firthier agree o “NH!{J,’.'.' with the
provisions of all statuies relative (o the praper and complete performance of my duiles, and fam Famifior with and aveep
the wbligations af my position as registovid agent ax provided for in Chapter 603, Nt ;_l shis document is heinge filed

ter meredy veflect a change in the registered office wddress. horebny confiran thoi the lmited Tabiline compan ias been

reptafioed TR 'Irrf."tl_: eof Hhix change.
gté e Bill Havre - Assistant Secretary

Signiuie of Registered Agenl

Division of Corporationss P.(). Box 6327e Tallahassee, FEL 32314
FILING FEE: $25.00

IMHSTS (2210



