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STATEMENT OF CHANGE OF REGISTERED QOFFICE (iR REGISTERED AGENT OR BOTH FOR
LINMITED LIABILITY COMPANY

Pursuan; o the

submits the ﬂ'JHﬁ

rovistons of seciions 6030114 or 603.01 16, Florida Stanates, the undersivned Limived labilisy company
Florida,

;
wing statement i order to chonge s regisiered office or registered agent, or hoddi in the Stee of

Name of the Hinited Dabiluy company: XRX PROPERT'ES LLC
2. {a) _?'17 SUNR'SE AVE

1,

iy 717 SUNRISE AVE
#rincipal oflice address ol imited Hahility company: SMaling addeess o) hmted fabihie compury:
(Note: MUST BESTREET ADDRFESS) fNorer MAVRE POSTOQFFICE BON)
BELLMORE, NY 11710

BELLMORE, NY 11710

11/02/2017 117000227272
& Documentnumber

s

Date of Hiling/registration in Florida

1y FINKBEINER, CHET

'

Reyprstered Ageni and Regisiered Oilice shown on the n.‘rﬁ.:'u;; :;'l_lu_tl—nr-l—(‘:x -'-::l.‘.L :l—\::'m:
4519 SE 16TH PLACE

Registered Office Address

UNIT 109

CAPE CORAL 1.33904

§ NOISIAD

i

+ Registered Agents Inc.

Iinier name of NEW Repistered Agent and/or NEW Renistered Office adiress

21Hd 1ENVE 8l
{

3_O3QN Rocky Point_[_)_r_.

r ==
e L . .. . - - o o
NEW Repistered (ftice Address: s
STE 150A
Tampa 1, 33607

It the limited liability company is nat organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business otfice of the reyistered
agent will be identical. Qr, in the casc of a Florida limited liability company. it is hereby confirmed that the changets)
wasfwere authorized by an artirmative vote of the members of the limiizd labiliny company o as etherwise provided in
the articles Ul‘urg:mizaliu3 ur the operating agrecment of the Tmited Hability company.

‘—“—12-;‘: l"——~—'\\ 1"«’ ‘y:.__.

Riley Park
-_-Qi]gn‘:;t'n‘:c-al‘r&clnﬁ'T\T1El-h¢\r_|;c_d-?c_p?c::—n-l.;n\—cuhr-;n.mh;-r N T Printed ot typed nanme of sigtee
I hereby aecept the appoimment as registered agent and agree ta acr D0 his copavity. 1 further agree o comphe with the
provisions of afl stanaes refative (o the profur aid compleie performance of my duties, and Lo fomilier with and aceep!
the ohiigations of my position ax registered ageat ay provided for in Chopor 605, F.5 O, f S v ument is heiie filed
i merel reflecr a Sliange in the registered office address, I héreby contirm that the limited Tin
HOE}Q'L?'{WM_;; of ths change,

hilitnv company has heen
e Bill Havre

- Assistant Secretary
Swenature of Remisiered Agent

Division of Corporationse P:(). Box 6327« Tallahassec, FI1. 32314

FILING FEE: $25.00
INHSIS €273



