222019

on01/00:

v /12/ 208/ nE i 72 oR FE 1)

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

((H19000358649 3)))

00 O A A AR

H190003586483ALKCC

Note: DO NOT hit the REFRESH/RELO AD button on your browser from this page. Doing
so will generate another cover sheet.

To:
Division of Corporations
Fax Number (B50)€17-6383
From:
Acccunt Name : INCORF SERVICES INC
Acccount Numper : 120120000007
- ~T Phone ¢ (702)B66-2500
.. ' Fax Number {702)B6H-2689
e ‘*E;'._ter the email address for this business entity to be u:eé._{gg: future
o annual report mallings. Enter only one email address pl}aafé;e.*E
—_— :b';;_: o —TI
lcj - Email Address: Docime t’\’TS@]I"}LOY?. (G0N L o !
L. - L
o o DS i
= a . i T 7
LLC REGISTERED AGENT CHANGE i > 3
MAY PB ALTON LLC SEF
[Certificate of Status | o = e
lCcn:iﬁcd Copy |
Page Count [ 03 |
Estirnated Charge | s2s00 |

Corporate Filing Menu Help

Electronic Filing Menu
[:C 05

hitps //efile sunbiz crg/scripts/eflcow e

n



nEL/ 2 IS/ TR lu:Zi';l.% A oNa FoOnz/0n:

HI1400035%wHA3
w - : -
COVﬁh;LETTER -
TO: l‘?ggisttation Section
Division of Corporations

MAY PB ALTON LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasz return ali coirespondence concerning this matter to the following;

Kim Barajas

Name of Person

[nCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy, Suite 5005

Address

Las Vegas, NV 89169

City/Suate and Zip Code

documents@incorp.com

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kim Barzjas oo behalf of InCorp Services, Inc. ( 702 ) 866-2500 ext. 6910
at
Name of Person Area Code & Daytime Telephone Number
Maziling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed i3 a check for the following amgunt;
m $25 Filing Fee 1 $55 Filing Fee & Certified Copy

TNHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuunt to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
il;bm!u the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

], Name of the limited liability company: MAY PB ALTON LLG

2, (a) 3781 Lepont Way, Palm Beach Gardens, FL 33410 (b) PO Box B71, Armonk, NY 10504

Principal office address of limited Liability company: Mailing address of Hmited liability company:
Nore: MUST BESTREET A £ - {Note: MAY BE POST OFFICE BOX)
11/18/2019 L19000281668
3. Date of filing/registration in Flarida 4, Document number

5. (a) GIANATASIO, MICHAEL R
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
3781 Lspont Way
Registered Office Address  (MU/ST BE FLORIDA STREST ADDRESS)

Palm Beach Gardens FL 33410 T A
? f- Pahar) E
== (=
T o
{b) InCorp Services, Inc. S = i ]
Enter name of NEW Registered Agent and/or NEW Reglstered Office addreys: :": oo ——
LD~ !
17888 67th Court North Tl » m
-
NEW Registered Office Address: —o Hama
[ IS -_ e
J3 e
€3y @
b L)
Loxahatchee FL 33470

If the litnited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

. s arepmade, the Flonda street address of the registered office and the business office of the registered
(it in the cask of & Florida limited liability company, it is hereby confirmed that the change(s)
weie authorizedl by Jofla ffirmative vote of the members of the limited liability company cr as otherwise provided in
hificles of organjgat .

Michael Gianatasio
Printed or typcd name of signee

[ hereby accept the dppaintment os registered ag.
provisions of all statutes relative to the pm{)f)er and comple )
the obligatidns of my position as registered agent as provided for in Chapter

10 merelv reflect u change in the registered office address, 1 hereby confirm that the limited

ent and afﬂ'ee to act in this capacity. I further agree to comply with the

e performance of my duties, and [ am familiar with and accept

) 655, F.S. Or z_lf this document is being filed
iabiiity company fias been

nouified in Vri of this change.
M-..’A’”C:) Kim Barajas on behalf of InCorp Services, Inc.
Sikmature of RégrTerag Agéot

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