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

Pursuant (o the provisions of sections 605.0114 or §05.01 16, Florida Statutes, the undersigned limited liability company
submits the foliowing statement in order (o change its registered office or registered agent, or both, in the State of Florida,

. o A
. Neme of the limited liability company: Vessel Propertics, LLC Series

2 (a) 2 Blue Hili Plaza, Concourse Level

P.O. Box 1543
(b)
Principal office address of limited liability company: Mailing address of limited ligbility. compamy:
(Nore; MUST BE STREET ADDRESS) (Moie: MAY BE POST OFFICE BOX
Pearl River, NY 10965 Pear| River, NY 10965

April 19, 2021

L21000166756
Date of filing/registration in Florida

5. () Registered Agents Inc,

Document number

Registered Agent and Registersd Office shown an the records of the Florida Dept. of Stete:
7901 4th Street N., Suite 300

Registered Office Address  (MUST BE FLORIDA STREET APDRESS)

St. Petersburg FL 3702

b
~F1 &= X
The Nu-Age Group, Inc. =M P ~
®© . . 57 s Op
Entsr name of NEW Regisiered Agent and/or NEW Registered Offlce xddress; (-_-;,‘_:" o T g
o - r:"' -l mCD -
oy g O o~
11954 Narcoossee Road, Suite 182 ‘_.,‘. A -
EW Registered Office Address: = -
NEW Reg =
Z oA
bl - d
Qrlande ' FL32332

if the limited liability company is not organized under the laws of the Siate of Florida, it.is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and tie business office of the registered
agent will be identical.

; DAt the case of a Florida limited ligbility company, it is hereby confirmed that the change(s)
was/were guthorizgd7 an aﬁ"xm;:gj_g.oiw

i fthe members of the limited liebility company or as otherwise provided in
pg Erating agreement of the limited liability company.

Anthony Chilline, Managing Mémber
HKignatereoT & member or authorizgd representative of a member Printed or typed neme ol signee
I heraby accept the appoingment as registered agen! and agree to act in this capacity. Ifurther agree to comply with the
Drovis ioyns of gl! smm{r)‘&- relative io :bég? praper é'gd complele performance of m@dur?és. g;rdf eom fumiiiar with and accepy
the ob!igarions of m on as registered agent as pravided for in CHapter 605, F.5. Or, y’ this document 15 bemfﬂfed
to merely reflect ige in the regmereﬁqe,addrz:s, Theveby confirm thar the limited linbifity company has been
notifigd in s of this change. —
e
f‘/

Wﬁ’ Agent

Division of Corporationse P.O. Box 6327e Tallahasseé, FL 32314
FILING FEE: £25.00
INHSi8 (2/14)
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