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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [atbukassee, Florida 32372

(850) 656-4724

DATE 09/01/2022

“WALK IN*®

ENTITY NAME 219 Old Winter Haven Realty, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRA ™

XXXXX Flux C’W
fof&’ﬁid’ 6)%4
&f&ﬁ:afo ﬂf Status

WPLEASE OBTAN THE FOLOWING FOR THE ABOVE EATTTT™

&f‘ﬁflba’ go,og df Arle & Amendments
&rﬁﬁba& cf[f ﬁw’ S twra?k;

YAPOSTILLE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES REQULSTED

ACCOUNT #: 120160000072

yE”

TOTAL OWED $25




COVER LETTER

TO:  Registration Section
Dhvision of Corporations

Y19 Old Winter Haven Realry, 1LI.C
SUBJECT:

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

Please return all correspondence concerning ihis matter 1a the following:

Tsvi Goldstein

Name of Person

Platinum Filings L1.C

Firm/Company

49 West Hawthorne Ave., Suite 408

Address

Valley Stream/NY 11380

City/Siate and Zip Code

agent@platinumfilings.com

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

For lurther information concerning this matter. please call:

Tsvi Goldstein 800 263-1533
at( }
Name of Person Arca Code & Daytime Telephone Number
lailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Carporations
P.O. Box 6327 The Centie of Tallahassee
Tallahassce, IF1. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, IFI1L 32303

Fnclosed is a check for the following amount:

W $25 Filine VFee 3 $535 Filine Fee & Centified Copy



L

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

Pursucnt to the provisions of sections 6030114 or 66050116, Florida Staiutes, the wndersizned limited labilite compuny

submits the following statement in order 1o change its registered office or registered agent. or both, in the State of Florida,

- N 919 Old Winter Haven Realwy, LL.C

[, Namwg of the limited liability company: e tnter Haven Reahy, LLC

2 () 1000 GATES AVE. BROOKLYN, NY 11221

(b) 1000 GATES AVE, BROOKLYN.NY 11221
Principal office address ol Himited liahility company:
(Note: MUST BESTREET ADDRESS)

Maiting address of limited liability company
(Note: MAY BE POST OFFICE BOX)

3723712018 L1R0OO128%9R
3. Date of liling/registration in Florida 4, Dacument number
- Veorp Serviees. LLC
3.0 (&) P
Registered Agent and Registered Orfice shown on the records of the Flarida Dept. of State:

1200 § PINE ISLAND ROAD

2
. ~ -0
Regisiered Office Addiess  (MUST BE FLORIDA STREET ADDRESS) 2 ‘
-0 -
Plantation T \ ‘r’
— .
S T
31324 - '
kL N
LY o -
- )
PLATINUM AGENT SERVICES LLC b
® i L
Enter name of NEW Registered Apent and/or NEW Registered Office address:
135 Office Plaza Dr

NEW Repistered Office Address:

Tallahassee

32301

L

[T the limited Dability company is not organized under the taws of the State of Florida, it is herebv confirmed that after the
change or chunges are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida Hmited liability company. it is hereby confirmed that the change(s)
was/were authorized by an atfirmaiive vote of the members of the limited lability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
/5! Leopold Friedman

Leopold Fricdman
Signature of a member or authorized representative ofa member

Printed ar typed name af signee
{ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further ugree 1o comply with the
provisions of all statutes relative o the pro

) ! e / per und complete performance of my duties, and 1am ]Enm'f."ar with and aceept
the obligations of my position as registered agent as provided for in Chaptér 603, 175, Or, (f this document is hcngs: Jiled
to merely reflect a cliange in the registered office address, [ hereby confirm that the limited liabilite compamy has be
notified inswriting of this change,

M3 steven Fricdman

ch
Signature of Registered Agent

Division of Corporationse P.Q). Box 6327e Tallahassee, FL 32314



