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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 824672 79863665, w2
e -
AUTHORIZATION =L
e
COST LIMIT Lo D e
_____________......______________________._____________-..:-._':"'_ _______ i !
l:-‘.“ ? :-“"
ORDER DATE June 27, 2019 e W
?_"?:‘l"'- w)
ORDER TIME 1:56 PM R
ORDER NO. 824672-005
CUSTOMER NO: 7986366
CHANGE_OF AGENT
NAME :

RANDALL SQUARE LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF
CERTIFIED COPY
XX

FILTING:
PLAIN STAMPED COPY

CONTACT PERSON:

Roxanne Turner -- EXTH

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations
SUBJECT:

PBANDALL SQRUALE L C.

Name of Limited [iability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Eam AN UED HarTAan

Name of Person

L W
ST
INSURBN CE CARE P& CT~ T
Firm/Company A jve l‘.— :
- <
S w
/002 & NEWRORI CpENT BR_DRI\VE .S /178 200 .9
Address

Y

DEERENELD BEALH , Al B39 Z
City/State and Zip Code )

AT HRRT N Mﬂ INSUR AN CE& g,gig £ DIRECT cony
E-mail address: {16 be used for future annual report notification)

For further information conceming this matter, please call:

EMMAANLEL HagToian a (P 792 97L&
Name of Person

Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301 .

Enclosed is a check for the following amount:
U $25 Filing Fee

 $55 Filing Fec & Certified Copy
INHS I8 (2/14)



LIMITED LIABILITY COMPANY
Pursuant to the ,p

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabilithv company
s:;bmgs the following statement in order to change its registered office or registered agent, or both, in the
Florida.

. Name of the limited liability company:

State of
LRANBALL S0unrE L

2. (a) LT/ 20 yl. S7ore Losnd BY

Principal office address of limited liability company:
(Note: MUST RE STREET ADDRESS)

) Looz E.NELWPser reER DR, # 20
bAVIE, EL. 33325

Mailing address of limited liability company:

{(Note: MAY BE POST QFFICE BOX)

SrerFIELS _Beach , A Z2YY2
HY-5_-20/9 L1 FO000PS 95G
3. Date of filing/registration in Florida 4, Document number
5. (a) _SETH coXsEN
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: S T
e
IOO2 E. NELWPRORT CanTER B-IVE 3= L
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS] Z, =
SuirE 2o AR S8
LoD
OEerFIELd BEACH L2432 = w
:' sl
o
(b) _CORPORATION SERVICE (paiphnl/
Enter name of NEW Registered Agent and/or NEW Registered gimge address
/27

IR VS STR T
NEW Registered Office Address:

TRLLRABHASSEY

FL 3220

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed thal afler
the change or changes are made, the Florida street address of the registered office and the business office of the registered
was/were authorized by an affirma

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
tiv
the articles of organization or the pg
Z

vote of the members of the limitcd liability company or as otherwise provided in
rating agreement of the limited liability company.
SeT2- Corten)
Signature of 8 member or authodZed representative of a member Printed or typed name of signee
I hereby accept the appdfiniment as registered agent and a;
provisions of all statufés relative to the proper and comple
the obh;ganons of myposition as registered a
to merely reflect a
notifiedtn

ree 1o act in this capacity. [ further
e performance of

e ange in the registered o

iting of this chan

agree to comply with the
; rgg' duties, and { am ﬁzmihar with and accept
ent as provided for in Chaptér 605, F.S. Or, if this document is beugg Siled
ice address, I héreby confirm that the limited liability company has
Roxanne Turner

eern

Signature of RegiStered Agent

Vice President
INHS18 (2/14)

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



