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COVER LETTER

TO; Registration Section
Division of Corpurations

7200 Collins Holdings LLC
SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matier to the following:

Kimberly Piccione

Name of Person

wd I

VCORP SERVICES
Firm/Company it na
e
F-n -
25 ROBERT PITT SUITE 204 ey r%
Address f{' 2 T :
o ot i (T
MONSEY, NY 10952 wiq .,Tj —
[l 7] —~ )
City/State and Zip Code I
SEPTR e
K (e

STAR@VCORPSERVICES COM
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

845 452.0077

VCORP SERVICES
at ( )
Area Code & Davtime I'clephone Number

Name of Person
Strect Address:

Mailing Address:
Registration Section

Registration Section

Division of Corporations Division of Carporations

P.O. Bex 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is n check for the following amount:
QO $25 Filing Fee ) %55 Filing Tee & Certified Copy

INHS 18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

J4 or 605.0116, Floride Statutes, the undersigned limited liability company

Pursuani 1o the provisions of seciions 603.0]
fice or regisiered agent, or bath, in the State of Flarida.

submits the following statement in order tc change its registered q

7200 Colling Holdings T.I.C

1. Name of the limited liability company:

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Notg: MUST BE STREET ADDRESS} (Notg; MAY BE POST OFFICE 80X)
152 W 57TH STREET 535TH FLOOR ONE EAST BROWARD BLVD, SUITE 1010
NEW YORK, NY 10019 FORT LAUDERDALE, FL 3301
- 212025
03/28/2021 1210002120
3. Date of filing/registration in Florida 4. Document number
- ROSS HL MANELLA, ES
5. (&) ’ Q
Repistered Agent and Registered Office shown on the records of the Florida Dept, of State:
ONE EAST BROWARD BLVD,, SUITE 10i0
Registered Office Address MUST BE D4 5 DD Y —
o ~3
—: s
—~ o~
FORT LAUDERDALE, FL g 33301 =" g
T - = =
TPRs ! -
(b) VCORP SERVICES, LLC SN + T
- -
£nter name of NEW Registered Agent and/or NEW Regidtered Office address; -y :g e
o
Hy @
5011 South State Road 7, Suite 106 =7 o
wl o

NEW Registered Oftice Address:

Dawi 33314
avie EL 3

If the limited liability company is not organized under the laws of the State of Florida, it is herehy confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. O, in the case of a Flarida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote af the members of the limited liahility company or as otherwise provided in

eharticles of org%g agreement of the limited liability company. ]
‘. owas Rostubngd

7 ¥ignzture of a member or authorized represeniative of & member Printed of typed naime of signee

[ hereby accept the appointment o registered ageni and agree 1o act in this cupacity. 1 further agree 1o com Iy with the
nerformance of my dwiies. and [ am familior with and accept

provisions of all statwies relative 1o the proper and complete perfar JLam th an
rovided for in Chapiér 605, F.S. Or, :{' this document is being file:
i

the obligations of my position as registéred agent os . . Or, if this
to merely reflect a change in the registered office address, 7 hereby confrjrm that the limited Tiability company has been

nopitie hj: furiting of this change.
l‘{’t/""‘"’“ Anthony Palazzo, Assistan: Secretary

S-;j gnaliire of Registered Agen:

Division of Corporationse F.O. Bux 6327e Tallabassee, FL 32314
FILING FFE: 525.00
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