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

605.0114 or €05.6116, Florida Statutes, the undersigned limited liability company

Pursuant (o the ’provi:ion.x of sections
or both, in the State of

?:,bn!:'!u the following siatemeni in urder io change iis registered office or registered agent,
Qrid.
MARIE ANTOINETTE REALI FL, LLC

1. Mame of the limited liability company:

2. (a) (b)
Principal office sddress of limited liability company:

{Note: MUST BE STREET ADDRESS)

Malling oddress of h—mT:cd linbility conpany:
fNofe; MAY BE POST OFFICE BOX)

_"__cfo Toni Sanzeri 56 Sstates Terace N

Manhasset, NY 11030

12/2012017 L.17000258065
Document number

3. Dete of filing/registratjon in Flerida 4,

5. (2)
Registered Agen: and Reglsiered Office shown un e records of the Florida Dep. of Suue:

Registered OfMce Address  (MUST BE FLORIDA STREET ADDRESS] e

—t

.FL

hk

a7

—

by _.
Eater mune orMEM Reviatsred Agent and/or NEW Registered Office address:

95 :8 Wy W 33041

NEW Regiriered Office Address:

.- -

.FL

If the 1imited llability company is not urganized under ihe laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address af the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of oreanization ~=*%e operating agreement of the Jimited liability company. :

m . M Saenzer!

ik “Frioed or “Whme of signes”

T Signature of 3 membeT 6F sulhonzea represshiitive of 8 member
[ hereby accept the appoiniment as registered agent and uxree fo uct in this capacity. ! further agree ia com, fp with the
provisiévn.s of glf sranﬁfsa relative 10 the prgper «nd complele performance of da%:es. and { am familiar w:t_g and cccept
the vbligutions of m{r position as registéred agenl as provided for in Chaptar 5, F.S Or, If this documenl is bezrg{ﬁ &
to merely reflect a change in the regisiered aﬁ?ce address, | hareby cunjﬁm that the limited liahility comparty has béen
notified in writing of this change.

Signawre of Registeicd Agent

Division af Corporationse 0. Box 6327+ Tallohassee, FL 32314
FILING FEE; §25.00
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