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COVER LETTER

TO:  Regstration Section
Division of Corporations

RIBEN PROPERTIES LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registcred Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Edwurd Gitlin

Name of Person

Finn/Company

267 Beach td1st 5t

Address

Belle Hurbor, NY 11694

City/State and Zip Code

cdgitlin@ gmatl.com

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

For further information concerning this matter. please call:

Edward Gutlin 17 T33-7908
ar ( }
Name of Person Area 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
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the fellowing amount:
$25 Filing Fee 0 855 Filing Fee & Centified Copy

INHS18 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2024

EDWARD GITLIN
267 BEACH 1415T ST
BELLE HARBOR. NY 11694

SUBJECT: RIBEN PROPERTIES LLC
Ref, Number: L21000535042

We have received your document for RIBEN PROPERTIES LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Only (1) person may serv as the Registered Agent.
If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist Il Letter Number: 724A00015868

www. sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
o liability comparny:

Pursuani to the provisions of sections 6050114 or 603.0116, loride Statutes, the undersigned limite Y con
its registered office or registered agemt, ar both, in the State of Florida,

submits the foilowing statement in order 1o change
RIBEN PROPERTIES LLC

267 BEACH 141ST ST, BELLE HARBOR, NY 11694

Name of the limited liability company:
(b)

1.
5154 MEDORAS AVENUE, 8T, AUGUSTINE, FL. 32080
Mailing address of imited liability company:

(Note: MAY BE POST OFFICE BUOX)

2. (a)
Principal office address of hmited liability company:
(NVote: MUST BE STREET ADDREAS)

L2 100K1535042
Document number

Feb 06, 2024
3. Date of filing/registration in Florida q.
- ZENBUSINESS INC.
5. (a)
Registercd Agent and Registered OfTice shown on the records of the Flarida Depl. of State:
336 E COLLEGE AVLE., SUITE 301, TALLAHASSEE, FL 32301
Rewistered OfTice Address MUST BE FLORIDANTREET ADIDRESS,
3 na
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(b) Edwurd Gitlin o o
L n
Enter name of NEW Registered Apent and/or NEW Registered Office sddress: o o
W
' =. £~
= Mo

NEW Registered Ofice Address:
5154 MEDORAS AVENUE

. - n
ST. AUGUSTINE ‘ FL3_(NJ
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, #/€'Florida street-address of the registered office and the business ofTice of the registered
agent will be identical. Or wf'the caseof a Floridadimited liability company. it is hereby confirmed that the change(s)
‘members of the limited liability company or as otherwise provided in
ement of the limited liability company.

Edward Gitlin

1 aflirmiative vote of t
T the operating 3

was/were authorized-ty

Printed or tvped name of signee

the aruclcy- tio
gt
Siﬁﬁtu@"a’rﬁaabcr or atrtherizd-represen tative of a member
7 : .
et ay.registered agent and agree (o act in this capacitv. 1 further agree to comf! v with the
o r and accept
m is being filed

/(’_’z;i.ve'm the proper and complele performance of my duties, and I am familiar wit
agent as provided for in Chapter 603, I.S. Or, if this docume
iahility company has beei

! hereby accept the appoing
provisions of all states
the obf i%'a.fi(ms af my pesSison as regisicre

hamse in the regisiered uﬁicc adedress, I hereby confirm that the limited

v reflecta ¢he
Wthis change.

o mere
notifigdin viitin
A
Sién%oi‘ﬁcg' fered Agent L/,/
Division of Corporationse P.0O. Box 6327 Tallahassee, FI. 32314

FILING FEE: $25.60

INHS T8 (2/14)



