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COVER LETTER H240000273903
TO: Registration Section

Division of Corporations

SUBJECT: 26 ROTONDA WEST MOSHY LLC
Name of Limited Liability Company

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

Please return 2ll conespondence concerning this marter to the following:

Mark Fuchs

Name of Person

File Right RA Services, LLC

Finn/Company

1425 37th Sireet, Suite 201

Address

Brooklyn, NY (1218

City/State and Zlp Code

agent@fileacorp.com

E-mail address: (to be used for future annyal 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.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32203

H240000273903

Enclosed is a check for the following amount:

W 325 Filing Fee L) $55 Filing Fee & Certified Copy
INHS 8 (2/14)
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H240000273503
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant 16 the provisions of sections 603.04 14 or 603.0116, Florida Statuies, the undersigned limited liability comp
submifs the following statement in order to change its registered office or registered agent, or both, in the State of Flori

ida.
1

Name of the Limited liabilitycompany; 26 ROTONDA WEST MOSHY LLC
2. (a) 247 CHESTUT RIDGE ROAD STE 207

(b) PQ BOX 333
Principal office address of limited liability company: Mailing eddress of limited liabilily company:
(Noter MUST BE STREET ADDALESS) {Note: MAY BE FOST QFFICE BOX)
SPRING VALLEY, NY {0977 TALLMAN, NY 10982
1 10/27/2021 L21000465561
Date of filing/registration in Florida 4, Document number

5. (a) Business Filing Incorporated

Registered Agent and Registered Office shovwn on the records of e Flarida Dept of State:

1200 South Pine istand Rd, Plantation, FL 33326
Registered Office Address

(BIUST BE FLORIDA STREET ADDRESS)

(b) File Right RA Services, LLC
Enler namie of NEW Registered Agent and/or NEAY Registered Office agddizsy:

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

cr 7l 9en Ui

Tampa, FL 33602

If the limited liability 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 affirmative vote of the members of the limited limbility 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

—

Signaturs of & member or sutllorized representative of a member

I hereby accepi the appointment as registered agent and argree 1o act in this capacity. | further agree tc comply with the
provisions of all statutes relative to the proper and complefe performance of m
the obligations of my position as registere

dutles, and I am fapuliar with and accepr
agent as provided for in Chapter 603, F.5. Or, r{ this document Is being filed
to merely reflecl a change in the registered o)i?ce address, T héreby confirm that the limited Tiability company has Géen
notified in writing of this change.

s/ Mark Fuchs

Printed or typed name of signee

Signature of Regizicred Agent

H240000273503
Division of Corporationse P.O, Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
RNHS 18 (2714)



