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

Pursuant ro the provisions vf section GOS0 ar 60501 To. Florida Stanuies, the undersigned limited labitiey company
swbmits the joilowing sigiement m arder to chunge ity regisiered office or regisiered ugent, or both, in the State of

Florida.
FNT PROPERTIES LLLC

1. Name of the limited liability company:

s (x 3505 VETERANS MEMORIAL HWY () 3505 VETERANS MEMORIAL HWY
Principal office address of limited Lishility company: Mailing address of limited liabiliiy company:
(Note: MUST HE STREET ADDRESN) (Note: MAY RE POST OFFICE BO.

SUITE D SUITED
RONKONKOMA, NY 11779 RONKONKOMA, NY 11779
02/05/2018 L 18000032044

3 T Daeaf filing/registration in Florida S Document aumber

5. (o) FINKBEINER, CHET

Registered Agent ard Repisteced Office shown on the 1econds of the Flarida Dept. of State:

4519 SE 16TH PLACE

Registered Oftice Address (MUST BE FLORIDA STREET ALKRESS)

UNIT 109 ) _ L :— . §
CAPE CORAL ¢, 33904 e
R O % [
+ Registered Agents Inc. o TS
Ealer name 0f SEW Registered Agent and/or NEW Registered Office aeldress: - - rT
LT :;—E 1
3030 N. Rocky Point Dr. = 10
NEW Registered Oftice Address, ‘ . :3
STE 150A L
Tampa 11, 33607

It the timited liability company is not organized under the laws of the State of Florida, it is hereby conlirmed that after
the change or changes are made, the Florida sirect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lability company, it is hereby confirmed that the change(s)
was/were authoiized by an affirmative vote of the members of the limited liahility company o1 as otherwise provided in
the acticles of organization or the aperating agreement of the limited tiability company.

[ Lewn, T 2 L Riley Park

Signaluze af 4 member or authonyed represesiatve GF o ember Printed o1 typed aume ol signes

[ hereby wccept the appoinpment as regisiered agens and agree la act in this capueity, [ furiher ugiee to comply with e
provisions of all statares relotive 1o the proper and complele performance of my duties, and I am ﬁxmrhur with and accept
the obligmions of pry pasition as registered agent a3 previdded for in Chaprér 605, F.5. Or, z}' thif document is being filed
ter nerelv reflect w cliange in the registered affive address. Dhereby confiem thal the limited ability company has heen

uujyz}' pdd Fgppitiny of thic change.
_éﬂ j{w Bill Havre - Assistant Secretary

Sipnatate ol Aegisteted Apent

Division of Corporationss P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INTISIB (2r213)




