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OVER LETTER

T egistration Section
Division of Comoration

Plaza 68 LLC
SURJE T:

Nam of imited Liability Company
D ar Sir or Madain:
Th wclo d Registered Agent/Registered Office Change and feels) are submitted for filing,

Pl a v turnall comespondence concerning this matier to the following:

Heather Glenn

Nam of " r on

InCorp Services, inc.

Firm/Company

9107 West Russell Road Suite 100

Addr

Las Vegas, NV 89148-1233

City/State and Zip Cod

documents@inccrp.com

Cmafaddr :{lob used for fuure annual report notificaiion)

For further information concerning this maticr, please call:

Heather Glenn for InCorp Services, Irc. 800-246-2677
at
Nam of P r on Ar aCod & Daviim T ) phon Numb r
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Duvision of Corporauions
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee. F1, 32303

Enclosed is & check for the following amount
W S25 Fling F 3 S$55F ling Fee & Certified Copy

INHSTS {2/1.4)

H2400040648% 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT QR BOTH FOR
LINUTED LIABILITY COMPANY

Prirsuant (o the provasions of sections 003,00 74 or 6030116, Florcic Stattes, the undersigned innnted habiiy company
submiis the foflowing staremant i eraer 12 change us registered oftice or regusiered agent, or doth, m 1he State of
Florida. i

1. Namo of the Iimited hability company; Plaza 68 LLC

2 (a) 2637 E. Atlantic Blvd_, PMB #141,

(i 2637 E. Atantic Blvd., PMB #141,

Principal oftice aldress of hmnted hubibty company Mg sddress of limied hebilny company
(Note: MUST BE STREET ADDRESS: (Note: MAYBE POST GFFICE BOY)

Pompano Beach. FL 33062 Pompano Beach FL 33062

12/22/2021 22000001404

‘s

Date of filing/regisiration in Florida 4

3 (a) CORPORATE SERVICE BUREAU INC.

Document number

Registered Apent and Regietered Gifice shawn o the records of the Flonda Dent of State

1540 GLENWAY DRIVE

Registered Stfice Address (MUST BE FLORIDA STREET ADDRESSH

TALLAHASSEE . 32301 =

(h) InCorp Services, Inc.

finter name of NEW Repistered Agent avdio; NEW Repistercd Utlice adidress

3458 Lakeshore Drive

NEW Pegntered Office Address

Tallahassee 1l 32312

[f the Himisted Liability company is not orpantzed ander the faws of the State of Florida. 1tis hereby contiemed that after
the change or changes are made, the Florda street address of the regisiered office and the business office of the registered
agent will be sdennesi. O, in the case of a Florida limited iabibty company. # 15 hereby contirmed that the change(s)
wasawere aathorized by an aflimative vote of 1he menshers o the limited Bability company or as otherwise provided m
the artigla

W orpanization or the aperating agreement of the lumited hability company,
v
Signflurt

{heraby uccent e appomiment as reguitered agent aned apree to acl s thus capacity. | furiher agree to compiv with the
srovisions of all sianias relative io the proper aid compiele performance i my duies. o : and accep.
the adligations of my position as regisierad agent as provided for i Chagreér 605, F.5, Or, g1his docwmnent 1s being rifed
1o mersly reflecta change in the regstered office address, hérehy confirm that the limued Tabiiy company has been
nctifved i wreitng of tns change.

I

Daniel Wiener

A member oF authulared seprecenistive of o member

Frited or wwped name of signee

and { am fomidiar vwith ond accept

Louise Breytenbach on behalf of InCorp Services, Inc.

Sicnature OF Hegustersd Agent 77

Pivision of Corporatisnse P.CY Box 6327 ¢ Tallahassee, V1. 32314
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