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‘ STA‘TEMEN'I' OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.01 14 or 605.0116, Florida States, the undersigned limited liability company
submits the following statement in order to chunge ity registered office or registered ugent, or both, in the State of Florida.

. C 1409 HILL STREET. LL.C
1. Name of the imited liability company:
2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)
695 Cross St. Ste. 281 695 Cross St. Ste. 281
Lakewood, NJ 08701 Lakewood, NJ 08701
03/3172022 122000236221
3. Date of filing/registration in Florida 4. Document number
RIVERSIDE FILINGS LLC
5. (a)

Registered Agent and Registered Office shown on the records of the Florda Dept. of State:

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
155 OFFICE PLAZA DR, IST FL

S =2
R
o=
TALLAHASSEE 32301 = — i §
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NUCO FILINGS CORP. U';f. -~ y
(b) e M
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Enter name of NEW Registered Agent and/or NEW Registered Office address = x G
— 0
(o lels .r
oM
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pod
NEW Registered Office Address:
155 OFFICE PLAZA DRIVE, iST FLOOR
TALLAHASSEE

)
‘ FL3_3OI

If the limited liability company is not organized under the laws of the State of Florida. it 15 hereby confirmed that afier 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 liability company.

fS/IELLIOTT TEITELBAUM

ELLIOTT TEITELBAUM
Stgnature of a member or authorized representative of a member

Printed or tvped name of signee
! hereby accept the appoimtment us registered agent and uﬁree to act in this capacity. [ further agree 10 comply with the
provisions of all statutes relative to the proper and complele performa f
the obligations of n{}' position as registerec cfﬁgut as provided for in C)

rformance of my duties, and [ am jamiliar with and accept
to merely reflect a change in the registered office address, I héreby cnnj:jrm that the limited liability company has been
notified in writing of this change.

rvapter 605, F.S. Or, (fthis document is being filed
/SIELLIOTT TEITELBAUM

Signature of Registered Agent

Division of Corporationse P.(. Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00
INTISIS (214



