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COVER LETTER
TO:  Registratton Section
Division of Corpurations

COPPINGDALE. LI.C
SUBJECT:

Name of Limited Liabihity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for {iling.

Please return all correspondence concerning this matter to the following:

[Damaso W, Saavedra

Name of Person

Saavedra-Goodwin

Firm/Company

8RS S.E 3rd Avenue. Suite 500

Address

Fort Lauderdale, Florida 313316

Caty/State and Zip Code

dpazo@saaviaw.com

E-mail address: (o be used for future amual report notification)

For further information concerning this matter, pleasce call:

Deanna Pazo 954 767-6313
at { )
Namwe of Person Area Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Talahassec, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

Enclosed is a check for the following amount:
® 525 Filing Fec O $55 Filing Fec & Centificd Copy

INHSIS (2/14)



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

Pursuant 10 the provisions of sections 605.0114 or 6030016, Floridu Statuies, the undersigned limited liakility company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida,

COPPINGDALE. LLC

. Name of the limited liability company:

2. (a) (b)
Principal office address of imited Liability company: Mailing address of Hmited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST (M FICE BOX)
300 EAST 79TH STREET3 TFNEW YORK. NY 10075 301 EAST 79TH STREET3ITFNEW YORK, NY 10075
0972272020 L20001297668
3. Date of tiling/registration in Florida 4. Document number

Saavedia-Goodwin

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

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
JV2SE17TH STREET SECOND FLOOR
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Later name of NEW Registered Agent and/or NEW Registered Office address: ‘E’/ _‘_: o m
e, 3%
™M == D
SAAVEDRA. DAMASO W, ESQ e
20 W
NEW Kegistered Ottice Address: m - ;9;

SERSE ld Avenue, Suite 500

2136

Fort La ldelrdalu
| |
I the Timited ligbility company s not organized under the Jaws of the State of Flonda, it 1s hereby confinmed that after the
change ogphanpesiare made, the Florida street address of the registered office and the business office of the registered
agent wi wlgntic . in the case of a Florida imited lHability company, it is hercby conltirmed that the change(s)
affirmative vote of the fjembers of the limited Nability company or as otherwise provided in

\ \ ) s elva

Frinted or (vped name of signee

‘
ey debept the agpoiniment as registered agef@nd agree o act in this capaciv. | further agrec o (.'omef_r with the
provisionstof all staufys relative 1o the pr’of}(’r and complele performance of myv dutics, ane [ am ?%mnhm' with und uccept

the obligulys miy: Bosition as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
0 merel e ’ re in the regisiered office address. I hereby confirm that the limited Tiahilin: company has been
notified m\ ' s change.

Signature of Rigistered Agent,

Division of Corporitionse P.O. Box 6327 Tallahassee. FI1. 32314
FILING FEE: $25.00
INHSI8(2/14)



