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* Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Florila 32372

(850) 656-4724
DATE 08/31/2023

ALK IN**

ENTITY NAME311T N. Newport, LLC

DOCUMENT NUMBER
VPLEASE FILE THE ATTACKED AND RETURN ™"
Hlair &pf
XXXXXXX Certified Cppy
Certifizate of Statas

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

&#&ﬁée’ C"a/og of Arte & Aneadments

Certifred Ucpf of Ants & Arendments ﬁdn/&fe e / tholadig Arewaal Aoyarﬁf/
Certificate of Statas

Certifivate of Statas Keftecling:

“AROSTIULE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED § 55 ACCOUNT # 120140000108 //" [ {
United Corporate
Services, Inc. ﬂ/

Floase call Tixa at the above ramber d‘d/‘ any Fssues or concers. 7 kank o8 0 mack:




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

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statwes, the undersigned limited {iability company
submits the following siatement in order to change its registered office or registered agent, or both, in the State of Florida.

311 N. Newport, LLC

. Name of the limited liability company:

(b)

1. (a)
Principal office address of limited lability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS} {Note: MAY BE POST OFFICE ROX}

2730 TRANSIT ROAD 2730 TRANSIT ROAD

WEST SENECA, NY 14224 WEST SENECA, NY 14224

08/05/2020 L20000226807
Date of filing/registration in Florida Document number

L)

(a) C T CORPORATION SYSTEM

Registered Agent and Registered Office shown on the records ol the Flarida Dept. of Sate:

un

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
\..: ~o
1200 SOUTH PINE ISLAND ROAD ! ;_%a
e
33 OB T
PLANTATION py,33324 E
Lo "
. . - - -
United Corporate Services, Inc. m :
(b) Ve = '
Enter name of NEW Repistered Agent and/or NEW Repistered OfTice address: - - b 4 H
[ N T
Y -
3458 Lakeshore Drive g; ™~
3> o

NEW Registered Office Address:

Tallah . 32312
allahassee FL

If the limited liability company is not organized under the laws of the State of Florida, 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 regisiered
ageni will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorjzed by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of drganization or theroperating agreement of the limited liability company.
AT D W A R Joseph Armenia, CFO
Signaturﬁ,éf'é member or authorifed representative of a member Printed or typed name of signee

d agree [ acl in this capacity. [ further ijree 1o comply with the

! hereby accept the appointment as registered agent an
e0) P . : 3 g 2 [0 con
provisions of all statutes relative (o the proper and complefe performance of my duties, and I am familiar with and accept
3, F.S. Or, if this document is being filed

the obligations of my position as registered ugent as provided for in Chapter . "this
10 merely reflect a change in the registered gjfice address, I hereby conjirm thal the limited liability company has been

notified in writing of this change.
Michael A. Barr/ President #lechaeld . Barn
Signature of Registered Agent

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

INHS18 {2/14)



