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

Pursuant 10 the provisions of sections 6U3.0114 or 6050116, Florida Statutes, the undersigned limited liahilite company
Florida.

submits the following statement in order 1o change its registered office or registered agent, ar both, in the State of
b, Name of the limited Habiliy PL

company: __“O_PROPER_TtES LLC
1. (ay 66 SOUTHDOWN RD

_ (1»:36 SOUTHDOWN RD
Principat office ackdiess of limited liahility ¢ oinpany: K Mailing adilress of limited Tiabiliry company:
(Note: MUST BE STREET ADDRESS)
HUNTINGTON, NY 11743

- INate: MAY BE POST OFFICE BUX)
e HUNTINGTON, NY 11743

02/05/2018

3.

L 8000032059
Date of filing/registration in Florida 4,
5. (ay FINKBEINER, CHET

Doecument namber

Hegistered Agent and Registered Offi.c.(-ns-hown uit the recards of the Flovida Dept. of Stau;;

4519 SE 16TH PLACE .
Regisiered Office Addtees  (MUST BE FLORIDA STREELADDRESS) ‘
UNIT 109
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CAPE CORAL

B ‘r_.l‘_3390'4' &
w Registered Agents Inc.
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Fonter nine of NEW Registercd Agent and/or NEW Registeced Offiee udaif‘:'ii, h

3030 N. Rocky Point Dr.

60 :1iiy 2N

e .
NEW Repistered Oifice Address S “— S
STE 150A e R
Tampa

., 33607

If the {imited Hability company is not organized under the laws of the S:te of Florida, it is hereby confirmed thas after
the change or changes are made, the Florida street address of the registr=2d office and the business olfice of the repisiered
agent will be idertical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an alfirmative vote of the members of the [imited liability company or as olherwise provided in
the articles of organization or the operating agreement of the limited Hability company.

1= oS

. Riley Park
Signature of » member orhuthorizet representative nt 1 member

provisions of all statutes relative 1a the proper and complete performance of my duties, and [am familiar with and aceept
the abligations of my position as registered o )

o merely reflect a change tnahe registered office address, [ hereby cor

uu% ;.n}"'fm\_}' iting of this change, ’

" Prinsed or ool name of signes -
{ hereby aveepr the appoininent us registered ugent and agree ro act in this capacity. 1 further agree 1o comply with the
vertt as provided for in C}r}yu‘er 605, 1.8 Or, if this docrenent is being filed

\firm that the tmited liubility company has been
Bill Havre - Assistant Secretary
Signaiure of Registered Agent
Division of Corporationse P,O. Box 6327e Tallahassee, FL 32}34
FILING FEE: $25.6.
INHISIB [2714)



