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May. 20, 2021 10:27AM  GEALD WEINBERG

N

Ne. 5152 B2
E STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
“Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 10 change fis registered office or registered agent, or both, in the State of Florida,

I. Name of the limited liabjlity company: SATFAM 7137, LLC

C/0 JOHN SATRIALE
2. {a)

) /0 JOHN SATRIALE
Principal office address of limited liability company:

Mailing address of limited liability company
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
19 COURT STREET, SUITE 202

19 COURT STREET, SUITE 202
WHITE PLAINS, NY 10501

WHITE PLAINS, NY 1060}

09/06/2019 L19000226015
3, Date of filing/registration in Florida 4, Document number |
= 3
R -
Registersd Agent and Registzred Office shown on the records of the Florida Dept. of State: T =
] T
INCORPORATING SERVICES, LTD. T= _—“ r&)) F-‘-"
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) th _.) o 7
1340 GLENWAY DRIVE G = O
o "
TALLAHASSEE 32 =5 dl
pL 301 5 g
(b)

Enter name of NEW Registered Agaqt and’or NEW Registared Office address:

INCORPORATING SERVICES, LTD.

NEW Registered Office Address:
1340 GLENWAY DRIVE

23
TALLAHASSEE . FL3 01
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 busiaess 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 aughorized by an affirmative vote of the members of the lmited lia
the article

bility company or as otherwise provided in
organization or the oWsmem of the limited liability company.

QAUALALL, LAWRENCE 4. KIRSCH
Signaturz of n member or authorized representative of a member

Printed or typed name of sipnee
I hereby accept the appointment as registered agent and a
provisions of all

ree o ac! in this capacity. I further agree to co
statutes relative 1o the proper and COMpfeg perfc s,
the ob!?a{iom of m

2 ¢ mg!y with the
e performance of rgy duties, and | am familiar with and accept
Y position as registered agenr as provided for in Chaprer 603, F.S. Or, if thi§ document is being filed
to merely reflect a chunge in the regisiered office address, T hereby confirm that the limired iability company has Been
no!fz/%z‘n wrirtng of rhr;lchcmgc.
BINe [isap K. V]
/ Sign

_ aefu=~ Lesistont Sec refarey
atur of Regisfered Agom

Division of Corporationse P.Q. Box 6327e Tallahassee, FL. 32314
TNHS1B (2/ 14)



