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COVER LETTER

TO:  Registranon Scction
Division of Corporations . v

REDINGTON SEA VIEW 114
SUBJECT:

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

Please return all correspondence concerning this matter 1o the tollowing:

LOVEITE DORSON

Name of Person

INCFHECOMT1.C

FirmyvCompany

[735) STATE HWY 249 220

Address

HOUSTON.TX 77004

City/State and Zip Code

EFILE 2346 INCFILE.COM

E-mail address: (10 be used for future annual report notihication)

For further information concerning this matter. please call:

LOVETTE DOBSON 888 462-3453
at(
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassce
Tailahassee, FIL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. F1, 32303

Enclosed is a check for the following amount:

W £25 Filing Fee O 555 Filing Fee & Centified Copy

INFSI8 (2714}



STATEMENT O.F C'I-IANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 603.0114 or 603.0116. Florida Statutes. the undersigned limited liahilit: company
submits the following swatement in order (o change its registered office or registered agent, or both, in the State of Flovide,

. . C oy REDINGTON SEA VIEW LLC
1. Name of the imited liability company:
2. (a) (h)
Principal office address of limited liability company: Mailing address of limited liability compans:
(Note: MUST BE STREET ADDRESS)
5 NEWNMAN P

(Note: MAY BE POST QFFICE BOX)
S NEWMAN PL

EAST HANOVER. NJ 07936

EAST HANOVER, NJ 07936

10/05/2020 120000314282
k3 Date of filing/registration in Florida 4. Document number
50
Registered Agent and Registered (MYice shown on the recosds o' the Florida Depl of State
LEGALINC CORPORATE SERVICES INC.
Registered Office Address  {(MUST BE FLORIDA STREET ADDRESS)
"e
3237 SUMMERLIN COMMONS SUTTIE 400 '.p:
C‘“:;
FORT MYERS F 33T A
o L
(b) 2
Enter name of NEW Registered Agent und/or NEW Registered Office address: .
™~
Catherine Zizik - ™
NEW Registered Office Address:;

4629 Mirabella Court

st Pete Beach 33706

_.FL

I the hinmited liability 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 strect address of the registered ofTice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hercby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited Lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Miicheil Berger
n/ il
Signature of'a member or authdrized representative of o member

Printed or typed name of signeu

! hereby accept the appoiniment as registered agent and ugree 1o act in this capacity, { further ¢
provisions of all statures relative to the

the obligations of my position as re

{ A wgrec to comply with the
he proper aiid complete performance of mv duties. and I am ]f, [
] wistered agent as provided for in Chapior 6035, F. v
to merely reflect a change in the registered r:}'
rmr(:ﬁw/ (rrawriting of this ' )
L)

amiliar with and accept
change.
) rlm..t/k./

¢ i . Or. if this document is ben
ffice address. [ hereby confirne that the limited Tiabilin: company has
Signature of Registered Apent ¢ 0

1% filed
i

“en

Division of Corporationse P.Q). Box 6327e Tallahassce, FL 32314

FILING FEE: $25.00
INHIST8 (27144



