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H240000273743
COVER LETTER

TO:  Registration Section

Division of Corporations

SUBJECT: 16 ROFONDA WEST AVIGDOR LLC
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:

Mark Fuchs

Name of Person

File Right RA Services, LLC

Finn/Company

1425 37th Street, Suite 201

Address

Brooklyn, NY 11218

City/State and Zip Code

agent(@fileacorp.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Sara Ringel 718 878-5811
at )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallabassee, FL 32314 2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

H240000273743
Enclosed is a check for the following amount:

@ $25 Filing Fee 01 $55 Filing Fee & Certified Copy
IWHS18 (2/14)



H240000273743

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

Pursuani lo the provisions of sections 605.0114 or 605.0116, Florida Statuies, the undersigned limited liability compag(y
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida

1. Name of the limited liability company: 26 ROQTONDA WEST AVIGDOR LLC

2. {a) 747 CHESTNUT RIDGE ROAD STE 202 (b) PO BOX 355
Meiling address of limited linbilily company:

Principal oflice addvress of limied liabiliry company:
(Note: MUST BE STREET ADDALESS) (Note: MAY BE POST OFFICE BOY)

SPRING VALLEY, NY 10877

TALLMAN, NY 10982

L21000465492

3. 10/27/2021
Date of filing/registration in Florida 4, Docuntent numnber

5. (a) Business Filing Incorporated
Regislered Agent and Registered Office shown on the reconds of the Florida Dept. of Stste:

1200 South Pine [sland Rd, Plantation, FL 33326

Regisiered Office Address (AMUSTB

(b} File Right RA Serviges, LLC
Enlername of NEW Reglitered Agent and/or Nt W Registered Office addruss: -

625 E Twiggs Street, Ste. 110
NEW Registered Office Address:

el g 92 B wm
l

Tampa, FL 33602

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed tha't 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 e Florida limited liability company, it is hereby confirmed that t‘he change(s)
was/were authorized by an affirmative vote of the members of the limited liabitity company or as otherwise provided in
the articles of arganization or the operating agreenment of the limited liability company.
/s{ Mark Fuchs Mark Fuchs, Authorized Perzon
Signature of @ member or authorized representative of a member Printed or typed name of signee

I hereby accept the appointment as registered agen! and argree fo act in this capacity. 1 further agree to comply with the
provisions of alf stotutes relarive to the proper and complefe performance of noly duties, and I am jamiliar with and accept
the obligations of my posifion as registered agen! os provided for in Chaprér 605, F.5. Or, q’ this document is being filed
fe mereﬁ! reflect a change in the regisiered office address, | hereby confirm thaft the limited liabllity company has been

notified in writing of this chonge.
/st Mark Fuchs
Signature of Regisiered Agenl H240000273743

Division of Corporationse P.O, Box 63278 Tallahassee, F1, 32314
FILING FEE: $25.00

INHS 18 (2/14)



