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COVER LETTER

TO:  Registration Section
Mivision of Corporations

7743 Teascone Blvd 11LC
SUBJECT:

Name ol Limited Liabiity Compuny
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fec(s) are submited for filing.

Please return alt correspondence concerning this mauer o the lollowing:

Joseph Muntwaid

Name of Person

142 TEASCONE BLuD Lic

Firm/Company

492 Island Way

Address

Franklin Lakes. NJ (47417

City/State and Zip Code

mdsofficeiioptimum.net

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Joseph Montwaid 973 415-8830
at
Name ol Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
"O. Box 6327 The Centre of Tatlahassce
Tallahassce, FIL 32314 2415 N. Monroe Sireet, Suite 811)

Tallahassee., FLL 32303

Enclosed is a check for the following amount:
$25 Filing Fee Ul 355 Filing Fee & Centifted Copy

INFISES (2714



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

Pursuani to the provisions of sections 6030014 or 6050116, Florida Statutes, the undersigned dimited lichilite company
submits the following seatement in order to change its registered office or registered agent. or bath, in the State of Florida.

. . Ly 7743 Teascone Bhvd LLC
1. Numc of the limited liabihty company:

7743 Teascone Blvd LLC 7743 Teascone Blvd £1.C

2 (a) (b)
Principal affice oddress of limited Lability company: Mailing sddress of limited lisbility company:
(Note: MUST RESTREET ADDRESS) {Note: MAY BE POST OFFICE ROX)

492 Island Wayv 492 [skand Way

Franklin Lakes, NJ 07417 Franklin Lakes, NJ (741

0271272018 LiRO00037099
k) Daie of filing/registration in Florida 4, Document number

Business Filings Incorporated
5 (@) © ' -

Registered Agent and Registered Otfice shawn on the records of the Florida Dept. of Starte:

Business Filings Tncorporated

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
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1200 South Pine Island Road - =

o

Plantation L, 33324 e

'L ) -
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(b) ) =
Enter name of NEW Registered Agent and‘or NEAW Repistered Office address: -

< )

Cheryl Paveat -

NEW Registered Office Address:

8297 Championsgate Blvd #3213

Championsgate El 13890

If the Iimited hiabihty company 1s not organized ender the laws of the State of Florida, it is hereby conlinned that alter the
chunge or changes ure made, the Florida street address of the registered oftice and the business office of the registered
agent wall beadentical. Or. in the case of a Florida limited liabitity company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited habitity company or as otherwise provided in
the anticles oforgncjmion or the vperating agreement of the limited lability company.

oS Mot ad)

Stenature ol'a wembér gr suthorized representative of a member Prited or typed name of signee

Fhereby accept thelappointment as registered agent and agree to act in this capaciee. 1 further agree o comply with the
provisions of all statnites refative to the proper and complete performance of nne duties, and [ a.'n_]é;unfh'm' '.rr'r;: and accept
the abligations of my position as ru‘s:i.vl(fr(.'t/ agemt as provided for in Chapeér 603, F.S. Or, if this document is being filed
to merely reflect a Change in the registered office address, [ hérehy conpirm that the limited liability company has béen
notified in writing of this change. ’ ’

C /T bl

Signature of Registered Agent

Division of Corporatiense P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSIS (2/14)



