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COVER LETTER '

TO: Regstration Section
Division of Corporations

2J2NKST, LLC
SUBJECT:

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

Please return alt correspondence concemning this matter to the following:

Rohin Cruise
- Name of Person

Cruisc Property Maragemeat, Inc.

Firm/Company
P.O. Box 504
Address
Dania Beach, FL 33004-0904

City/State and Zip Code

Robin.Cruise@gmail.com
E-mail address: (to be used for fifure annual report notification)

For further information concerning this matter, please calt:

Robin Cruise 954 ) 395-0517
at {
Name of Person Area Code & Daytime Telephone Nurmber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

?ﬂd is a check for the follpwing amount:
$25 Filing Fee 3 355 Filing Fee & Certified Copy

INHS18 (2/14)
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’

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

Pursuant to the provisions of sections 605.0114 or 605.0116, florida Siatutes, the undersigned limited liability company
submits the following sitatement in order to change its registered office or registered agent, or both, in the State of Florida.

. Name of the limited liability company: 2 o LLC
2. (a) 3222 BRONXWOOD AVE (b) 3222 BRONXWQOD AVE
Principal office address of limited linbility company: Maifing address of limited liability company-
(Noté; MUST BE STREET ADDRESS) ore: M, POST OFF[CE BOX
BRONX, NY 10469 BRONX. NY 10469
01/18/2022 L22000019356
3. Date of filing/registration in Florida 4, Document number
5. (a) COHEN,NORRIS, WOLMER RAY, TELEPMAN BER COHEN
Regisiered Agent and Registered Office shown on the records of the Flerids Dopt. of Siate:
712 U.S HIGITWAY ONE, SUTTE 400
Reyistercd Office Address  (MUST BE FLORIDA STREET ADDRESS) F:“é
NORTH PALM BBACH, FL 33408 e
.FL
() Richard M. Mogerman, P.A. -
Enter namc of NEW Registered Agent and/or NEV Repistered Office addpess: K-
r\},
2 South University Drive «
NEW Registered Ottice Address:
Suite 265
Plantation FL 33324

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 liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited ligbility company.
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: of & methiber or authorizod tlive of be Pri ame of si 5
Signoture of & metfiber or puthorizod répresemfative of o member gfdp{- - rinted ar typed name of signee MG‘V‘C'QE'J’ 2N

o) the appointment as registered agent and agree to act in this capacity. i further agree io comply with the STe gi
p/.’ srarg?gt relaiive to rhegforo r a}g:d comp.‘eg performance of m pg'm}és, &fr-rd 1 am familiar wirﬁ gnd accept
s of my position as registered agent as grovided for in Chaptér 605, F.S. Or, if thi§ document is beirzg filed
Ject' a ﬁ" (] }'n registered offica-address, | hereby confirm that the limited liability company has been

g clhahet

s

ationse PO, Box 63279 Tallahassee, FL 32314
FILING FEE: $25.00 :
INHS 18 (2/14)




