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H240006387363
COVER LETTER

TO:  Registration Section

Division of Corporations
SUBJECT: 26 ROTQNDA WEST YANKY LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) ace submitted for filing
Please return all correspondence concerning this matter 1o the following:
Mark Puchs
Name of Person
File Right Ra Se:vices, LLC
Firm/Caompany
1425 37th Street, Suite 201
Address
Brooklyn, NY 11218
City/State and Zip Code
ageni@fileacorp.com
E-mail address: (1o be vsed for future annual report notification)
For further information concerning this matter, piease call:
Sma Ringe! 718 87B-5811
at ( }
Name of Person Ares Code & Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tatlahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
Enciosed is n check for the following amount: H240000387363

H 525 Filing Fee 0 $55 Filing Fee & Certified Copy
INHS I8 (2/14)



H240000387363

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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statuies, the undersigned limited llability company
submits the following staiement in order o change its registered office or registered agent, or bath, in the State of F lorida.

1. Name of the limited liability company: 26 ROTONDA WEST YANKY LLC

2. () 747 CHESTNUT RIDGE ROAD STE 202
Principal office address of limited Hability company:
(More: MUST BE STRELT ADDRESS)

(b) PO BOX 355

Mailing address of limited liability cempany:
{Nofe: MAY BE POST OFFICE BOX)

_SPRING VALLEY, NY 10977 TALLMAN, NY 10982

kR 1042772021
Date of filing/registration in Florida A.

L21000465534
Dacument number

5. (a) Business Filing Incorporated

Registered Agent end [tepislered OfMice shown on the records o the Flarida Depl. of Siaie:

1200 Soulh Yine [sland Rd, Planuation, FL 31326
Repistered Office Address (M UST LORIDA STREET RESK,

b g J
| mpemc)
- =
.
=
{b) File Right RA Services, LLC 5 T
Enter name of NEYY Registered Agent andfor NEW Reghstered rexs: — e
625 E Twiggs Street, Ste. 110 . -
NEW i Address: o
Regisiered OfTice ress -

Tampa, FL 33602

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confinned that after the
change or changes ate made, the Florida street address af the registered office and the business oftice 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)
wasiwere authorized by an affirmative vate of the members of the fimited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

/s/ Mark Fuchs

Mark Fuchs, Authorized Person
Signature of & member or authorized represenlalive of n member

Printed or typed nanie of signee
{ hereby accept the appoiniment as registered agent and agree 10 act in this capacity. I further agree fo com {y with the
provisions of all statutes relative to the proper and complele performance of nbr) duties, and [ om familiar with and accepl
the obh’gmr‘ons of my position as registered agent us provided for in Chapter 605, F.5. Or, if this docunient is being filed
t6 merely veflect a change in the registered q&ce address, [ hereby confirm that the limited liability company has deen
notified in writing of this change.

s/ Mark Fuchs

Signature of Registered Agent 240000387363
Division of Corparationse P.0), Box 6327 Tallahussee, FL 32314

FILING FEE: $25.00
INHS 18 (2/14)



