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STATEMENT OF CITANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH FOR
. - LIMITED LIABILITY COMPANY . . .
' - » Y
Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the nndersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

N 1468Cos, L1.C
1. Name of the Hmited lgbility company: Cos

§ WILSON CIRCLE § WILSON CIRCLE
2. (1) (b)
Pringipal aflice address of liited liability company: Mailing nddress of limited linbility company:
(Nyfe: MUST BE STRENT ADDRESS) (Nater MAY BE POST QFFICE BOX)
RUMSON, NJ 07760 RUMSON, NI 07760
04716/2021 [.21000165335
3. Date of filing/registration in Florida 4. Document rumber

MUNROE, BRADLEY W, ES
5. @ MU AD Q

Registered Agen: and Registered Oflice shown on the records of the Florida Dept. of State:
239 EAST VIRGINIA STREET

Registercd Office Address LA B STREET ADDRESS,

TALLAHASSEE

Robert Cosgrove

(b)

Emer nome of NEVW Repistered Apent md/or NEW Replstered Office addveas:

1468 St Davids Lane

NEW Registered Office Address:

Vero Beach Fl 320907

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 Flarida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida fimited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of 1the members of the limited liability company or as otherwise provided in
the arwz ion or the aperating agreement of the limited liability company.

(/’7 —-—""_"‘\\___’, Robert Cosgrove

Aignaturedl a member or authorized

iepreseansative of a member Printed or typed name of signee

! hereby uccept the appoiniment as registered agent and agree to act in this capacity. 1 further ugree to comply with the
provisions of all stanifes relative to the proper and complele perforniance of né;y duties, and 1 am ﬁmn!mr with and accept
the obli;an’om of my position as registéred agent as provided for in Chapier 605, F.S. Or, {frhis dociment is being fifed
o merely "r"ﬁﬂwghm}’?{n the registered office address, I héreby confirn that the limited Tability company has been
notified inWriting of this change,

Fatie e --

-
Sy

Tiigﬁnlurgdf}{.cgislmcd Agent (

Divizion of Cm';mrationso P,0. Box 6327e Tallahassee, FL 32314
FILING FEL: $25.00
INHS 8 (2/14)
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