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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ARCCOUNT NO. : TI2000000019%

REFERENCE : S5 4305350

AUTHORIZATION

COST LIMIT

ORDER DATE : May 2, 2019
ORDER TIME : 12:37 PM

ORDER NO. : 749509-005
CUSTOMER NO: 4305390

CHANGE OF AGENT T

NAME : 510 MEADOW, LLC

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:

CERTIFIED CCPY
XX PLATN STAMPED COPY

CONTACT PERSON: Lydia Cohen -- EXTH# 62974

EXAMINER :




510 MEADOW, LL1.C

e Articles of Qrganization for this Limited Liakility Company were filed o :ﬂ’_l_i'__zf_lf' o amdasstned

L 9000GS3 590

Ilorida doctnmeni number

I'his amundment is submitted 1w amend the following:

A. IT amending nume, enter the pew name of the limited liability company here:

I'he new waene ovudi be distmguishnble and contain the words “Limited Liability Company,” the designation " LLCT o ke abbrevintion ~1.L L7

Enter new principat oftices addresy, if applicable: — e e

tPrincipal office addresy MUST BE A STREET ADDRESS} . B o

Enter new mailing address, if applicable:
{Maiting address MAY BE A POST OFFICE BOX) -

B. If amending the registered agent andfor regisicred office address on our records, enter the nampe of the new

reglstered agent andfor the new registered office address here:

Name of New Regisiered Agent: Jennifer Montemarano

509 Meadow Lane

Enter Mlorida sinect udidreas

Oldsmar  Flovida

New [Registered Office Address:

Cliy

New Registered Apent’s Signature, il changing Repistered Agent:
{ heveby gecept the appointment as regisiered agent and agrec to act in this cepaciy. | furder agree 1o L‘uuipl'_'.n"tﬂlfr the
sravisions of whl statuies relative to the proper and complete performance of my duties, and [ am familior with end
accept the ubligations af my position as registered agenl as provided for in Chapier 605, #.5. Ur, if this documeni is
Ireing filed (o merely reflect a change in the regisiered office address, 1 herebv confiron that the Himited lichility
compuny bas been notifled in wefiing of this change,

SN

llt'h,fjaging %&gi-nu"ed Agent, Signatnyg of New Repister ren

Iy
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MOR Mary Ramsden
AMBR Nicola Carone
Managing Jennifer Carone Monlemarano
Meatber—

Address

510 Meadow Lane

Type of Aclion

O Add

Oidsmar, FL. 34677

Remave

O Change

6 Pertie Lane

= Add

Wayne, NJ 07470

O Remove

O Change

4 Hemlock Lane

= Add

Kinnelon, NJ (77405

O Remove

0 Change

“OAdd \Q

M~
~d

O Remove

0O Change

O Add

3 Remove

3 Change
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L. Effective date, if other than the dute of Tiling:

(optinnal)
ill un ¢ Peslive dare is listed, the date must be specific wid cannot be prior Lo date of filing ur mone thun 96 duys alter [limg ) Pursuandw 6050207 3xh)

MNote: |1 the date inseried in this block does nol meet the applicable statutory filing requirements, this date will not be fisted as the
dovunent's effective date on the Departineal of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record is filed.

Aprl 30 FIRY
{hated :

[ / _
__._.,".:-_-;-7[ '&QJ& llaﬁ__/fut,
A
/
jennifer C/

plUre ol & ember or Gutharized repivsentnive of o memesr
rane Montemarano, Manasging Meombes

Typed or printed npine ol signee
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