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COVER LETTER

Ty Registration Scction
Division of Corporations

APMLEN FL LLC
SURIECT:

Nuame of Limited Liability Company

Dear Siror Madam:
The enclosed Registered Agent/Registered Ontice Change

Mlease return ali correspondence concering this magier to

Saru

and feetsyare submitted tor filing,

the Tollowing:

Name of Person

File Righi 1 C

IFoemCompanm

[423 37D Street. Suite 2010

Audress

Brooklyn, NY 11218

CinviSate and Zip Code

salesi@fibeacmp.com

E-mail address: (ke be used Tor Tuture annual report nottheation)

Far fiersher information concerning this matter. please call:

hAIH! Tls
aty

XIN-SN1

)

Name of Person

Mailing Address:
Registzation Scetion
Divisien of Corperations
7.0, Box 6327
Tallahassee, FL 32314

Enclosed is u check for the following amount:

Arein Code & Davtime Telephone Number

Street Address:

Kegistranon Sceton

Division of Corporations

The Cenvre of Tallabassee

2313 N Monroe Street. Suiie &1t
Tallahassee, 11 32303

W S5 Fiding Fue O 533 Filing Fee & Certificd Copy

ENHSTR (2714}

HZ490QZu1235 2

Mark Fuch
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

f

From Mark Fuchs
LINUTFED TIABILITY COMPANY
Pursuant i the ]'P'!.Jl‘f.* ferty r{f:";‘fffr iy O 1)

e

Name ot ihe limited liahitity company:
2w

APLINTLLLO

wr 6030718, Floridea Statiies, the wndersisned Lied habilioe company
carhaits i pollowing staremient i order 1o chaunge i registered office or registered ageni, ov o in e Siereoof Hhorida
l.

'rineipal ottice addres< of linsited Labiiiy compam-

{h
(Note: MUST BE STREET ADDRESS)
SO ISP AVENLE SUITE §92

HROOKLYN, NY {29

Mating address oF limiied Tabiiise commpany

iNete: MAY BE POSTOFEICE BOX)
SO AT AVENUE SUITE 192

101472020

()

BROQKLY N, NY 1210

Date of filing/registraton in Flonda

L2D0UG 314047
() REIVERSIDE FILINGS LLC
i

Document number
Registered Apent and Registered Ofiee shosn on the reconds ol the Flosida Depr ol S e

Regtatered € Hliee Addreas

2
(MUSEBE FLORIDA STRELT A DDRESS] . S
h - 1 el —r\
[22 QFFICE PLAZA DRIVE, IST FLOOK < hod
3 - —
=T o
TALLANASSEE iy 22300 [ SR r
#a - m
() FILE RIGHT A SERVICLES L1LC ey - r’"i
al -\ L )
fnter e o NEW Repistered Apent andior NEW g\: -
v —
EREEd
SEW Registered Office Address:
623 ETWIGGAS ST.STLE 110
TAMPA

. Rl
. FL

S Mendel Steing

IF the fimited liabilisy company ts not organized under the baws of the State of Florida, itis hereby conlinned that afier the
wasfwere authorized by an affirmmative voie of'the members of the limited lability company or as otherwise provided in
the articles ol vrganization or the operating agreement of the Thmited habilfity company.

change or changes are made, the Florkdn street address of the registered office and the business office of the registered

agent will be identical. Or, inthe case of a Florida linated labiliny company. it s hereby contirmed thal the changets)

Signature of s mweinber or authorized representive ol menber

Mendel Stemner
Flrveehi acoopr the appoiismeni as regisiered aveni and aseee To gl in this capacity,

Primied or Biped naime ol sigtiee
) v further agrec i comipie with e

provisions of aff siateies relutive o the proper and comiplete perforanorce of i dutics, and T ann familior wit vy
the ablivarioms o my position os vegisiered agent as provided for in Chapaer 603 F.8 0 Or (0 decement is being giled
ta merely refivet ¢ chasge B the regiviered aftice address, 1 hereby confirm thai the Hmdted Viahiling company has een
notified wriving o this change.

1+f Motk Fughs
Nigaatune of Registred Agent

:

tand aeeept

INLISIS 2710

Division of Corporationse P.C3, Boa 6327
H240m09203234 3

o Fallahassee, ¥ 32314
FILING FEF: $253.00



