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COYER LETTER

H240000387052

TO:  Registation Section

Division of Corporations
SURJECT: SECOV HOLDINGS LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.
Please return all correspondence cancerning this marter to the following:
Mark Fuchs
Name of Person
File Right RA Services, LLC
Firn/Company
1425 37th Street, Swite 20]
Address
Brooklyn, NY 11218
City/State and Zip Code
ageni{@fileacoip.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 Ares Code & Daylime Telephone Numbe:

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporalions

P.O. Box 6327 The Centre of Tallahassee

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

Tallahassee, FL. 32303
Enclosed is a check for the following amount:
H240000387053

W 325 Filing Fee O §55 Filing Fee & Centified Copy
INHS 18 (2/14)
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H240000387053
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LEABILITY COMPANY
Pursuant to rhe provisions of s

ections 605.0114 or 6050116, Florida Statutes, the iundersigned limited liabillly company
submits the following statement in order 1o change its registered office
[

or registered agent, or boih, in the State of Florida.
Name of the limited iability company: SECOV HOLDINGS LLC

2. {a) 1560 SAWGRASS CORPORATE PKWY, 4TH FL (b)
Principal office address of Limited liability company: Mailing addresg of limited liabilily compeny:
Note: MUST BE STREET A ESS) {¥ate; MAY BE POS]T QFFICE BOX)
SUNRISE, FL 33323
3. 1/372022 122000001386
Date of filing/registration in Florida 4 Document number
5. (a) Business Filing Incorpurated
Repisteed Agenl and Registered Offic shown on the records of ke Floridn Bepl. of State:
[ et
1200 Sauth Pine Island Rd, Plantation, FL 33326 jf_”; =
Registered Office Address  (MUSTBE FLORIDA STREET ADDRESS] s E -
i pate .
r;",_ xZ= u=='=:
i 9@
Py 3
. (ill)"l ol '-':?‘ et
. . o, = 93
(o) File Right RA Services, LLC I
Enter npme of NEY Regis Agent and/or NEVY Registered OfMice addicsy: r—-' = ?_
!
625 E Twiggs Strest, Ste. 110
NEW Regisiered Office Address:

Tampa, FL. 33602

If the limited liability company is not otganized undey the |

aws of the State of Florida, it is hereby confirined that after the
change or changes are made, the Florida strect address of the registered office 2
agent will be identicnl. Or. in the case of a Florida limited linbility company, it

nd the business office of the registered
is hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or a3 otherwise provided in
the articies of organization or the operating agreement of the limited liability company.
/s Muark Fuchs

Signature of 8 member or auwtharized icpresentative of a member
I hereby accept the appointinent as 1

Matk Fuchs, Authorized Prrson
el : -egistered ageni and
provisions of all siatutes refative 10 the pro

Printed ar typed name of signee
afqrce to act in this capacity. 1 further agree 1o comply with the
er and colnplele performance of r:jr)' duties. and [ am familiar with and accep!
the obligations of my position as regisiered agent as provided for in Chapter 605, F.5. Or, if Inis document is being filed
to merely reflecf a change in the registered oﬁce address, { hereby confirm that the limited liabtlity company has béen
notified in writing af this change.
s/ Mark Fuchs
Signature of Regisicred Agent

Division of Corporationse PO, Rox 6327e Tallnhassee, FL 32314
FILING FEE: §25.00
[NHS18 (/14)

H240000387053



