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

Pursuant o the provisions of sections 6035,0114 or 6030116, Florida Statures, the undersigned limited lability compary

submits the _fu!/o,m'ng statement in order 1o chunge its registered office or registered ageni, or both, in the State of

Florida.
1. Name of the limited liability company: _1 5777 FIS'-iHAWK REALTYLLC e e

Vi)

2. (a) e e e — e e .
Principal olhee addtess of limied Vabdity corapany, Mailing sddicas of limited liability coopeny:
‘ote; MUST BE L ET AN B iNete: MAY BRE POST OFEI(E HOX)
1508 Pea Pond Road 1508 Pes Pond Road
N Bellmore, NY 11710 N Bellmore, NY 11710
01722/2018 L15000018252
ngireg n in Fic T G, R 60&'1111121“ number .

Diate of filingfregistration in Flonds

3.
5. (@) TERESA BILLS
Regintored Agent and Registered Office shown on the rocords of the Florids Dept. of State: . na
oL B
e o ea . = ™
Regintored Office Address  [ATUST 85 FLORIDA STREET ADDKESS) M
16547 Falcon Ridge Rd s -
i mn e 4o manm - . m': oD >
fthi 33547 e '
Lithia A T2 =T
) x
~— LY
) TERESABILLS o5 w O
Ty e RFW Rersmtored Apsal snd v NEW Hegisrereq Office addrens cEF.-? o
NEW Registersd Office Address: T
18922 FALCONRIDGE RD
Lithia FI 33547
Florida, it is hereby confirmed that after

If the limited liability company is not organized under the laws of the Stte of
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be idenucal. Or, in the gase of & Florido limited Habiliry company, it is hereby confirmed thst the change(s)
oas/were authoﬂzeq by an affirmative vote of the members of the limiled liability company or as otherwise provided in
tac articles ogdmnlflion or the opersting agreement of the limited liability company.
AT g B MANMCHAN D. SINGH
T Gigustare of & membes or euthorired TepreEeelive Gf & member T T ed or oped mume of Mignee
; o

[ hereby accept the appoiniment as Fegistered agent and agree 1o act in this capacity. rther agree o comply with the
prowngyn: of fl! s.ram‘?c: relanive 1o thkg proper aid a:n:p!eirpegformance of ma{"dur?r.s‘, &’ni:la’ I am _f:rm iliar wirf and accept
the ubhfaxtmu of my position as registered agent as provided for in Chapicr 603, F.5. O, | this document ir being filed

hange in the registered ;gice address, | herebv confirm that the limited liability company has been

to merely reflecfa &
noh :ﬁlin v{ziﬁng af@cﬁmge.

. S1gifituic af Kegisternd AgTHL

Division of Corporationse P.0, Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
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