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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
tes, the undersigned limited liability company

Pursuant to the pravisions of seciions 805.G1 14 or 605.0116. Florida Stamu !
ar registered agent, or both, in the Siate of

submits the following starement in order (v change its registered office

Florida.
T 5844 Herron Park Reaity LLC
1. Name of the limited hability company: ~ . __.. ty ______ I
2.(r) ... .. S, R { ) USSP
address of limiied lisbitity company: Mmhing address of hmited Hability cotupsay.
Note: MAY BE PATT QFHICE BOY

P-n'ncip;l uvfl"i‘r:z-
(Nets; MUST BE STREEY ADDRESS
1508 Pea Pond Road

1508 Pea Pond Road
N Bellmore, NY 11710 N Bellmore, NY 11710
012272018 L 16000018254
3 —__'—Fl-);e:Ji'lﬁﬁngfr‘c-gui;r_a-{i;r:i_r_:_lz'-ln:ida T4 " “Dovamen: number '
TERESA BILLS
TR £ T PP DD U RO
Regicred Agent and Kegislered ({fce aborwn oo me recwrds of the Fionda Lepl. of St
e e e e U Y
kemsiered Otfice Address (MUST BE FLORIDA STREET ANDKESS, - (“— §
16547 Faicon Ridge Rd >z
Lithia ., 33547 P -
e e e R . %34 f .-
~ - o i
M .
) TERESABILLS e A
Fater nume of KEW Raglstersd Agent ond/or NEW Regirtarsd Office pddpry: %; -5 c_—
55 =
NEW Registered Office Addross.
16922 FALCONRIDGE RD
Lithia 1 33547

If the ltmited liability company is not organized ender the laws of the Swte of Florida, it is bereby confirmed that after
the change or changes arc made, the Fiorida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of & Fiorida limited liability company, it is hereby confirmed that the change(s)
rized by ap affimative vote of the members of the limited liability company or as otherwise provided in

was/were autho
the articles Af organization ot |hc.épcratir?4_zgncmcnl of the limited liability company.
g E 2 .
o PUSND [ i L MANMORAN D, SINGH

Signanure af 4 memnber o numnri‘zcd rcprg.,J.Lﬁvr.- t i inemiber Prissed ur tped nanwk of Tignae
ree 1g act in this capacity. 1 further agree to compiv with the
Lmd nct.;'cpt
eing fi

1
I hereby accept the appointment as reyistered agent and ag :
provisions of all stanites relative tw the p;?fu'r and compiele performance of my duties, and [ am Jamiliar wit
the gbligations of my pasition as registéred agent as provided for in Chapter 805, F.S. Or, if this document is
}an n the registcred office address, I hereby caqﬁ‘r’m that the limited liability company has beéen

1o meredy refleciac
notified in wriring of thgt chapge.
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