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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ abllukassee, [lorila 32372

(850) 656-4724

DATE 11/03/2022

“WALK IN**

ENTITY NAME PPG Aurora FL4 Holdco LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXX Pl Copy
C’ar&ﬁad’ CJﬂ,o‘;&
Certificate of Statas

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

C)of&ﬁ&d' C’a/g of Arte & Anendments
&r&ﬁ:a&a af ﬁwf S L’a;rc//:'r;

YAPOSTILE / NOTARAL CERTIFICATION **

COUNTRS OF DESTINATION
NAMBER OF CERTIFICAT ES REQUESTED

TOTAL OWED $25 ACCOUNT #: 120160000072

< AT

Floase cal? Tixa at the above number faf any 185ueS Or Concerss. Thank #0850 much/




COVER LETTER

TO:  Registration Section
Division of Carporations

PPG Aurora FL4 Holdeo 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.

Please return ail correspondence concerning this matter to the following:

Tsvi Goldstein

Name of Person

Platinum Filings LLC

Firm/Company

99 West Hawthome Ave., Suite 408

Address

Valley Stream/INY 11580

City/State and Zip Code

agent@platinumblings.com

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

For further information concerning this matter. please call:

Tsvi Goldstein 800 263-1553
at { )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
§$25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Floride Statutes, the undersigned limited liability company

submits the following statement in order 1o change its registered office or registered agent. or both. in the State of Florida.

- . Y PPG A F1.4 Holdeco LLC
1. Name of the limited hability company: P e el

2. (a) 980 Sylvan Ave, Englewood Cliffs, NI 07632 (b) 980 Sylvan Ave, Englewoed Cliffs, NJ 07632
Principal office address of limited liability company: Mailing address of limited liability company:
(Note:r MUST BE STREET ADDRESS) f¥ote: MAY BE POST OFFICE BOX)
4/3/2020 L20000096 {79
3. Date of filing/registration in Florida 4. Document number
5. (@) INTERSTATE AGENT SERVICES. LLC

Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

100 SE 2ZND STREET STE 2000 #209

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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Miami 33131 - 8 3

* FL el -~~~ -
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@I
PLATINUM AGENT SERVICES LLC ‘xran
(b) L =™  Jii
Enter name of NEW Registered Agent and/or NEW Registered Office address: = ,:"’*:
—_— o

cn

™~

155 Office Plaza Dr

NEW Registered Office Address:

Tallahassee . 32301
© JFL

[f the limited liability company 1s not organized under the laws of the State of Flerida. it is hereby confirmed that after 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 or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

/sf Ruben Godinez Ruben Godinez

Signature of a member or authorized tepresentative of a member Printed ot typed name of signee

! hereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duiies, and 1 am_}?mu'liur with and accept
the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or, if this document is being filed
to merefv reflect a change in the registered oﬁ?ce address. [ hereby confirm that the limited tiabiiin: company has béen
notified in writing of this change. .

/s! Steven Fricdman

Signature uf Registercd Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314



