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COVER LETTER

TO:  Registration Scetion
Diviston of Corporations

183 PARRISH STREET LIL.C
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

William R. Heitz, Esq.

Name of Person

HEITZ AW FIRM PLIAC

Firm/Company

2873 South Ocean Drive. Suite 200-19

Address

Palm Beach, Flonda 33480

Citv/Srate and Zip Code

wheilz@heitzlaw.us

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Nathan Vander Wal | Esg. 383 272-7760
at ( )
Name of Person Area Code & Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassce. FI1. 32303

Enclosed is a check for the following amount:
m 525 Filing Fee O $55 Filing Fee & Centified Copy

INHS18 (2/14)



"STATEMENT OF CHANGFE, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 6035.0116, Florida Stanutes. the wndersigned limited liability company
submits the following statement in order to change its registered office or registered agem. or both. in the Siate of Florida,

- C e 183 PARRISH STREET LI.C
I. Name of the limited hability company:

2 (a 19530 BRIGHTON HEN T1L.R (b) 1950 BRIGHTON HENTLR
Principal office address of limited Linbility company: Mailing address of limited liability company:
UNore: MUST BEE STREET ADDRIESS) (Note: MAY BE POST OFFICE BOX)
ROCHESTER., NY 14623 ROCHESTER.NY 14623
(40212018 L1800 3007
3. Date of filing/registration in Florida 4. Document number
() CORPORATION SERVICE COMPANY
Registered Agent and Registered Office shown on the records of the Flosida Dept. of State:
1201 HAY S STREET
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
TALLAHASNSEE L, 32301
.FL o
by JOHN L DIMARCO. SR, -
Enter name of NEW Registered Agent and/or NEVW Registered Office address: -
o

4938 SANCTUARY LANE

NEW Registered Office Address:

BOCA RATON F RREXY

If the limited liability company 1s not organized under the laws of the State of Florida. it 1s hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business oftice 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 organization or the operating agreement of the limited hiability company.

Kot B Loy Sy . Erg phte e £ tosrz, Eca .

Signature of a mrmh%r nulho%éprcscm:ﬁﬂc ol 1 membuer Printed of typed name of siffice

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of olf statutes relative 1o the proper and compleie performance of myv duties. and [ am ﬁmn’l’iur with and accept
the gbligations of my poxition as registered agent as_ provided for in Chaptér 603, F.S. Or, r/ this document iy being filed

nered reflect u change in the registered office address. I hereby confirm that the limited liability company has been
otifie writing of this change.

Q@ﬁu[urc of Registered Agent

INTBINIS Y10y

Division of Corporationse P.O. Box 6327e Tullahassee, FL. 32314
FILING FEE: $25.00



