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TO:  Repistration Section
Division of Corporations

Y Ko S30C

COVER LETTER H24000071819 3

SUBJECT: LANCASTER APT VENTURES LLC

Dear Sir or Madam:

Nume of Limited Liabitity Company

The enclosed Registered Agent/Registered Office Change and fes(s) are subwmitted for filing.

Please gelurn all correspondence concerning this matter to the following:

Mark Fuchs

Name of Person

File Right RA Services, LLC

Firm/Company

14235 37th Sueet, Suite 201

Address

Brooklyn, NY 11218

City/Statc ard Zip Code

agentffiteacerp.com

E-mail address; (to be used for future &nnual report netification)

Far further information concerning this maticr, please catl:

Sma Ringel

718 b78-5811
at { )

Name of Person

Mailing Address:
Reyistration Section

Division of Corporations

P.O. Box 6327
Tallahassee, FI. 32314

Avea Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sueel, Suite 810
‘T'allahassee, FL 32303

Enclosed is a checl for the fallewing amount:

@ $25 Filing Fee
INHS18 (2/14)

(3 $35 Filing Fee & Certified Capy
H24000071819 3
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani (o the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability compan
submils the following stotewrent in order 10 changs iis regisiered affice or registered agent. or both, in the State of Florida.

Mame of the limiled liability company: LANCASTER APT VENTURES LLC

(b) PO Box 868
Mailinng address of linied liability company:

1,
(Note: MAY BE POST QFFICE BO.X)

2. (a) 211 Blyd of the Americas Suile 304
Principal office address of limued liadility company:

(Note: MUSTBE STREET ADDREYS)
Lakewood, NJ 870!

Lakewood, NJ 08701

L2000004 1114
Document rumber

3. 271172020
Date of filing/vegistzation in Florida

5. (a) Business Filing Incorporated
Registered Agenl and Registered OfMice shown on the reeords o/ ihe Florida Depl. of Slate;

1200 South Pine [sland Rd, Piantation, FL 33326
Registeced Oftice Address (AUST BE FLORIODA STREET ADDRESS)
7
—r S
Do 2
R - b ‘-:; "
=3 o) 5
(v File Right RA Services, LLC = R)J :‘:':
Enrer name of NEW Regisiered Agent and/or NEW Reglstered Ollice address (= )
e = {m&‘
Mo x b
-t — T
6235 E Twiggs Slrezt, Sle. 110 Sy =] (-
—= =
IRV

NEW Registered Office Addrese:

Tampa, FL. 33602
If the limited liability company is not organized under the laws of the Stale of Florida, it is hereby confirmed that after the

change or changes are made, the Florida street address of the registerad office and the business office of the 1egistercd
agent will he 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 or as atherwise provided in

the articles of organization or the operating agreement of the limited liability company.
Mark Fuchs, Autharized Person
Printed or typed name of signee

s capacity. ! further agree 10 comply with the
q'fhr'J docinent is being filed
1

I hereby accepy the appoiniment as registered agent and agree (o act i thi & 10 ol
rovisions of all staiutes relative fo the proper and completé performance of ny duties, and [ am familiar with and accept
j agent s provided for in Chapeer 605, F.5, Or,

imited Hiability company has been

f
the obh;aﬁon: of my position us regisiered ¢
to meraly reflect a change in the vegistered office address, I hereby confirm that the |
notified T viriting of this change.
s/ Mark Fuchs

Signatuie of Registered Agent
Divisien af Corporationse PO, Box 6327« Tallalinssee, FL. 32314
FILING FEL: $25.00

s/ Mark Fuchs

Stgnamre of a menuiber or suthorized representative of B mensber

H24000071819 3
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