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COVER LETTER

TO:  Registration Scction
Division of Corporations

Baren Island Stworage L1.C

SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing,

Please return all correspondence concerning this matier io the following:

Marthew Koblepard, Exg,

same of Person

Jeremtah Baron & Co, Commercial Real Estate, 1.1.C

Firm/Company

44 SW Flagier Ave., Ste 301

Address

Stuart, FL, 34994

City/State and Zip Code

mkoblegard@commercislrealestatelle.com

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

For further information concerning this matter, pleasce call:

Jeremiah Baron 772 286-5744
ak )
Name of Person Arca Code & Daytime Telephone Number
Mailinp Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassce
Tallahassce. FLL 32314 2415 N, Monrog Street. Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
B 525 Filing Fee O 833 Filing Fee & Cenificd Copy

INHS I8 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 6030116, Florida Siatues, the undersigned limited liability company
submits the following statement in order 10 change its registered office ar registered agent, or both, in the State of Florida.

. . . Ce Baron Island Swrage LLC
I, Namge of the limited liability company: -

49 SW FLAGLER AVE (b) SAME AS PRINCIPAL

Principal vffice address of limited Liabilty company: Mailing address of limited liability company:
(Nore: MUST BE STREET ADDRESS) (Nete: MAY BE POST OFFICE BOX)

(%)

STE. 3

STUART. FL. 31994

02/12/2020 120040042928

Date of filing/registration in Florida 4. Document nuinber

[

ADAM R, SELIGMAN. ESQ.

e

{a)

Registered Agent and Registered OfTice shown on the records ol the Flarida Dept. of State:

4420 BEACON CIRCLE

Regisiered OfTiee Address (MUST BE FLORIDA STREET ADDRIESS)

WEST PALM BEACH FL}J-%(}? <~

(b) MATTHEW D KOBLEGARD. ESQ.

Enter name of NEW Registered Agent and/or NEW Registered Office address:

40 SW FLAGLER AVE, i

NEW Registwered ONice Address:
STE, 30t

STUART 34094
' LFL

[ the himited labality 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 oftice of the registered
agent wi identical. Or, in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
\u'as/\x'c{%rizcd by an affirmative vote of the members of the timited liability company or as otherwise provided in
the articles of érganization or the operating agreement of the limited liability company.

f’\_/ JEREMIAH BARON

SirmAture o¥a member or agthorized representative of a member Printed or typed name of signec

! hrerebt accept the ippointment as ibgistered agent and agree 1o act in this capacityv. [ further agree to comply with the
provisions of afl stguies relative 1o fhe proper and complete performance of my duties, and I am ﬁmriﬁur with and accept
the obligatipis of nby position as re isrcrc([ agent as provided for in Chapier 603, F.S. Or, if this document is being filéd
1o rr_aere‘?_\_' Al 1 a dhange in the reRistered Qﬁ?ce address, I hérehy confirm that the limited liahility company has béen

Mﬁ}f Y this clyinge.

Signatr &AF Rdgistered W gen }

Pivision of Corporationse P.0). Box 6327 Tallahassec, F1. 32314
! FILING FEE: $25.00

/
INHSIR (2714



