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TO:  Registration Section
Division of Corporations

HIS6 98 TH STREET.LLC
SUBJECT:

COVER LETTER

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 matter to the following:

Kvlie Conrad & Kavla King

Name of Person

Corpl.inc.

Firm/Company

7700 £ Arypahoe Rd Swe 220

Address

Centennial . CO 80112

Ciwv/Siate and Zip Code
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E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Kvlie Conrad

720 8239273

at{

)

Name of Person

Mailing Address:
Registration Secuon
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32514

Enclosed is a cheek for the following amount:

A S25 Filing Fec

INHSIB(2/14)

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Q $53 Filing Fee & Centified Copy



INHISIR (2714)

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

Pursuant to the provisions of sections 605.0114 or 6030116, Florida Stanaes. the undersigned limited lighilin: company
submits the following statenment in order (o change its regisiered office or registered agent. or both, in the State of Florida,

. i N HAGY98TH STREET . LLC
1. Name of the limited Labihity company:
VIR0 Bay Dr PO, Box 340528
2. (a - (b) '
Principal oftice address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) tNote: MAY BE POST QFFICE BOX)
Surtside, F1L 33154 Surfside, FIL 33154
101142021 L210004498 17
3. Date of filing/registration in Florida 4, Document number
5 CORPORATION SERVICE COMPANY
- d

Registered Agent and Registered Oftiee shown on the records of the Florida Dept. of State:

1201 HAYS STREET

Registered Ofice Address

(MUST BE FLORIDA STREET ADDRESS)
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NEW Registered Office Address: L

Ste 300

St Petersburg El 33702

If the limited liabitity 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 Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of’a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of arganization or the vperating agrevment of the limited liability company.

HSIYTTZIARK STERN YITZHAK STERN

Signature of a member or authorized representative of winember

Printed or tvped name of signee
! hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree 1o cm]:{){'_v with the
provisions of all steatutes relative 1o the proper and complete performenice of my duties. and Lam Jamiliar with and aceept
the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is heing Hed
1o merelv reflect a change in the registered rj?rce address, T hereby confirnt that the limited liability company has been
notifted in writing of this change.
s/ David Roberts

Signuure of Registered Agent

Division of Corporationse P.0). Box 6327e Tallahassee, FL 32314
FILING FEFE: §25.00



