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COVER LETTER

TO:  Regisuration Section
Division ot Corporations

114 Park Avenue. LLC
SUBJECT:

Name of Lamited Luability Company

Dear St or Madam:

The ciclosed Registered Agent/Registered Ottice Change and feels) are submitted for tiling.

Prease retern all correspondence coneernmg thys matter to the following:

Angela D Wylie

Nuanwe ot Person

114 Park Avenue, LLC

Firm/Company

9864 E. Grand River Ave., Suite 110-319

Address

Brighton. M1 48116

Citvs State and Zip Code

114parklic@gmail.com

E-mail addiess: (10 be Used for tuture annual report notificatmon

Far further imformation concernimg this matter, please call;

Angela D Wylie 810 559-5996
}

al

Name ol Person

STREET/COURIER ADDRESS:
Remsiration Secton

Division of Corporations

Clifton Building

2061 Exceutive Center Cirele
Tallahassee, Florida 32301

Enclosed is a cheek tor the following amount:
d 825 Filing Fee

INTESER 12013y

Arcit Code & Baviime Telephone Number

MAILING ADDRESS:
Rewstration Sectron
[hvision of Corporations
P.0O. Box 6327
Tallahassce, Florida 32314

2 855 Filing Fee & Cerutied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prersuant i the provisions ol sections 63011 or 613 0f )6

. Flovida Statures, the undersigned lindted liahilin compuny
suhnuts the fotlowing stwrement o order 1o change 1y registered ofiice or registered agent. or bath, i the Siase o
Hlorida.
Y

T 114 Park Avenue, LLC.
e of the limited Lability COmpany:
2 ) 3468 River Ridge Drive

b) 9864 E. Grand River Ave. Suite 110-319

Prineipal otfice adiress of limied habitiy company- Mathng address of limited habiliy company
(Note: MUST RESTREEY ADDRESS) fNare: MAV BE POST OFFICE iTEAY]
Brighton. Ml 48116 Brighton, Ml 48116
07/11/2018 L18000167743
RN Date of Gling/registration in Florida 4.

Docoment number

St
Registerad Agent and Rewmstered Office shown on the reconds et the Flonida Depr of State:
CT CORPORATION SYSTEM
Registered Office Address LMUST BE FLORIDA STREET ADDRESS,
1200 SOUTH PINE INSLAND ROAD T W
PLANATION 33324 i 2
L FL S
s =
L
b _Jream & WalKex. Coeo oo
Enier name of NEW Regrivtered Apent andoar NEW Repistergd Uflice address: ‘_1' . gz L
B ] .' -
Lo
ISLAND READ ESTATE S 4
. -
NEW Regiered O3(tice Addross

6101 Marina Drive

Holmes Beach FL 34217

[Fihe limited Liability CIpUNY s not orgamtzed under the laws o th
the change or changes are made, the Florida street addre
agent will be identical. Orin the case of a Florida limit
waztwere authorized by an aflirmative vote
the article,

¢ State of Flonda, it is hereby contirmed thar arier
ss ot the registered oftice and the busingss office ul'the registerad
ed ligbility company. u s hereby confirmed 1ha the changetst

of the members of the limited Hability company or as otherwise provided in

ot orgamizatign or tlu'/ﬂ'p}'r:ning agreement of the limited liabiliny compuny.

e Arngeta D Wyl e
resentitine of o inember

Prnted ar tped namme o1 ~Enee

het or authanzed

Pherehy aveepr the appeaniment uy registered
provisions of'all states relative
the obligatiins of ¢
1o merely retl
woiticd in

dgent and ayree to wet m this cageectiv 1 further agree o compdy wil the
fothe proper and compleie pertormance of myv duties, and 1 am familiar with and e o
proaitian ay registered agent as provided (or in Chaprer 803 F S Or, r_'/ his document is heiny fiied
Thanse in the registered n;}i('r addidress. [ herehy confirm that the Timired fahilin: compam hus heen

e of i chunge ’ ’ '

.

- 3l2e]r9

- e
Sghature o Registered Apent

Division of Corporationss P.O, Box 6327e Tullohassee, FL. 32314
FILING FEE: $25.00
INHS N2 1y



