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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 12/08/2024

SWALK IN®

ENTITY NAME 49 COLLINS AVENUE PARKING LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Phaiv Copy
C’,aflftﬁuf drpg
Certifcate of Statas

VPLERSE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

C’crt/f/éd 5‘?’} af Arte & Aneadments
d&f&ﬁ:afo a{f faaa’ RS, ta,rafiy

YAPOSTILLE / NOTARAL CERTIFICATION ™™

COUNT R OF DESTINATION
NUMBER OF CERTIFICAT E8 REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072
Floase call Tina at the above number fﬂf‘ any IESUES OF CONCEr NS, 72«'( oa s mach/




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

Pursudhi 10 the provisions of sections 603.0114 or 603.0116, Florida Stanues, the undersigned limited liahility company
submits the following statentent in order 10 change its registered office or registered agent. or both, in the State of Florida.

o e 49 COLLINS AVENUE PARKING LLC
I, Name of the himited lability company: : l

Enter name of NEW Registered Apent and/or NEW Registered Office address:

RRRCREN

2. (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BRE POST OFFICE BOX)
10/25/2(18 L 180602350271
3 Date of filing/registration m Flonda 4, Document number
5. (@) INTERSTATE AGENT SERVICES, ILLC.
. {a
Registered Agent and Registered Office shown on the records of the Flotida Depl. of State:
100 SW 2ND STREET
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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NEW Registered Otfice Address:
155 Office Plaza Dr

Tallahassee 323010

CFL

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes 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 limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwisc provided in
the articles of organization or the operating agreement of the himited liability company.

/5¢ Leopuld Fricdman Leopold Friedman

Signawure of a member or authorized representative of a member Printed or typed name of signee

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacitv. [ further agree to c()m{){v with tie
provisions of all statutes refative 1o the proper and complete performance of my: duties. and | am familiar with and aceept
the obligations of my position as registered agenr as provided for in Chapter 605, F.5. Or, 7 this document is beingr filed
1o merely reflect a change in the registered office address, I herehy confirm that the limited liabiliny company has been
notified in writing of this chunge. - ’ ' ’ '

1S/ Steven Friedman

Signature of Registered Agent

Division of Corporationse P.00. Box 6327e Tallahassee. FL 32314
FILING FEE: §25.00
INHSIR (2/14}



