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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY C'-'E_'MI‘ANY
Pursuari to the /

srovisions of sections 603.0114 or 6030116, Florida Statutey,
subinits the fol

» ] . the undersigned timited liabilite company
lsrit owing Siatement in order to change its regisiered office or r
Florida.

cgisicred agent, or both. in the State of
l.

. .. R 44 5 L
Name of the limited linbility company: quare LLC

3 () 44 Square LLC (t) 44 Square LLC
I'rin¢ipal office address of limited tiability company! Mailing address of imited liability comipany:
(Newe; MUST BE STREET ADDRESS)
1 Copeland Court

(Nare: MAY BE POST OFFICE BOX)
1 Copeland Court

Melville NY 1174T

Melville NY 11747
12/13/2017

-

L, 7000754635
Date of filtng/registration in Florida B

. Dociment number
(2)

N

Ropistered Agent and Registered Office shown on the records of the Florida Dept, of Sue
DAVIS BASTA LAW FIRM, P.A

R;gialncd OfTice Address

MUST BE FLORIDA STREET
31111 U5, HWY 19 NORTH

PALW HARBGOR Lséeazz I

F

Enter anme of NEW Repgistered Apent and/or NEW Registered Office address:

1714

C T Corporation System

a

NEW Registered Office Address:

1200 South Pine Island Road

T TRAR L

Plantation FI. 33324

If the limited liability company is not organi

zed under the laws of the State of Florida, it is hereby confirmed that s fter
the change or chunges are made, the Florida
=]

teoet address of ine regisierad oflce and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability cor
was/

_pany, it is hereby confirmed that the change(s)
were suthorized by an affirmative vore of the members of the limited liabilicy
the anii les of organization or the operating agreement of the limited libility company.

company or 4s otherwisc provided in
/j //17 T ? ¢ 4 Q

Sigmature b8 member o sithuriced reprasentative of o membet”

3710448
Prinied ur typed name ol signes

{ hereby uccept the appoiniment as registered agent anid u?'reu to act in this cupuciy. | further o
provisions of all siatutes refative to the proper und complete performance of % dutics, and I am
the nhligarions of my position us reg;srcrm‘ ageant as provided for in Chapter
io merely refiect a change in the registered o,
notified in veriting of this ¢

Frank Mavromichalis

ree (o r:m_nff{v with the
amifiar with and accepy

é 5, F.5. Or, if this document is heing file
ice address, I hereby conirm that the limited Tiability company has been
! Y - Pete' ‘Trawinski
By: C T Corporation Sys:%«a ol Assistant Secretary
Signuture of Registered Agent s

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 31314
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