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ANGELO C. TERRANA, IR. ESQUIRE Ir /'f

Email: actjr@terranalaw.com TERRANA LAW

A i _.f p.C.

JOSEPH J. TERRANA, ESQUIRE
Email; joe.terrana@terranalaw.com

400 Third Avenue - Suite 117 - Kingston, Pa 18704 - Phane: 570.283.9500 Fax: 570,283.9450
Wab: www_terranalaw.com

September 22, 2020

State of Florida
Department of State
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

RE: WORLD APT. 712, LLC
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR LIMITED LIABILITY COMPANY

Dear Sir/Madam:

Enclosed herewith please find the Cover Letter and Statement of Change of
Registered Office or Registered Agent or Both for Limited Liability Company
accompanied by the required $25.00 filing fee as filed for the World Apt. 712, LLC.

Kindly process this Request.

Should you require any additional information or have any questions, please do
not hesitate to contact me. If I am unavailable, kindly ask for my Assistant, Nicole
Cicon.

With highest professional regards, 1 remain,

Very truly yours,
Terrana Law, P.C.

By:  Augels (. Towana, bu.. Esguine
Angelo C. Terrana, Jr., Esquire
ACTIR/nc
enc.
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COVER LETTER

TO:  Registration Section
Division of Corporations

World Apt. 712, LLC
SUBJECT:

Name of Limited Liabiluy Company

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

Piease return all correspondence concerning this maiter to the following:

Angelo C. Terrana. Jr., Esquire

Name of Person

Terrana Law, P.C.

Firm/Company

400 Third Avenue, Suite 117

Address

Kingston. PA 18704

Citv/State and Zip Code

actyri@terranalaw.com

E-mail address: (10 be used for future annual report notification)

For further informaton concerning this matter, please call:

Joseph Amato 570 287-3343
at { )
Name of Person Area Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, F1. 32314 2415 N, Monroc Street, Suite 8§10

Tallahassee. FL 32303

Enclosed is a check for the following amount:

m 525 Filing Fee O $55 Filing Fee & Certifted Copy

INHSIS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnant 1o the provisions of sections 603.0114 or 605.0116, Florida Stawtes, the undersigned limired liability compam
submits the following statement in order to change s regisiered office or registered agent. or both, in the Staie of Florida.

World Apt. 712, LL.C

1. Name of the limited hability company:

2. (@) 100 Davit Drive (b 100 Davit Drive
Principal otfice address of limited fiability company: Mailing address of Hmited liability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

North Palm Beach, FL 33403 North Palm Beach, FL. 33303

12/25/2019 119000305613

3. Date of filing/registration in Flonda 4, Document number

Registered Agent Solutions, Inc.

5. ()
Regisiered Agent and Registered Otfice shown on the records of the Florida Dept. of State:
135 Office Plaza Drive
Registered Othee Address  (MUST BE FLORIDA STREET ADDRESS) —~
. (-]
Suite A =
et ()
. . el
Tallahassee 32301 . —
- e .
b .
Joseph Amato P
(by P = [T
Enter name of NEW Repistered Agent and/or NEW Regpistered Office address: = =
Kl
o

100 Davit Drive

NEW Registered Office Address:

North Palm Beach FL

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business 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 authorized by an affirmative vote of the members of the limited liability company ar as otherwise provided in

the ar:i@s of organizati erating agreement of the limited hability company.

Joseph Amato. MMBR
Signatfrd of a ’mmbcr or authorized representaiive of 4 member Printed or typed name of signec
1 hégdby accept the appoiniment as registered agent and agree 10 act in this capacity. 1 further agree to f:ur_n{){v with the
provisions of ull stanues relative 1o the proper and complete performance of my duties. and | ‘umﬁmnhar with and accep
the ohh?rmons of my position as registered agent as provided for in Chapter 605. F.S. Or, if this document is being filed
10 menely reflecta change in the registered office address, I hereby confirm that the limited Hability company has been
notiffealin writing of t)

Division of Corporationse P.(). Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00

INHS18(2/14)



