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BRACH|EICHLER.:

Rebecea Cross

Paralegal. Trusis & Estates Practice Group
Direct Dial: 973-364-83353

Direct Fax: 973-618-3933

E-mail: RCross@bracheichler.com

August 17,2025

Via Certified Mail RRR
Division of Corporations
Aty Jalesa 5. Dennis
P.O. Box 6327
Talahassee. FL 532314

Re: L &S CV Condo LLC
Dear Ms. Dennis:

[znclosed herewith, please find an original Statement of Change of Registered Office or
Registered Agent or Both for Limited Eiability Company and Cover letter for L & S CV Condo
LELC. Please apply the previousty supphed check 1o this filing and rcturn the balance.

Please amend the regisiered agent at this time according to the enclosed form.

. %

It vou have anv questions. please do not hesitate to contact me.

Sincerely.

Rebecca Cross

Rebeeea Cross
Paralegal. Trusts & LZstates Practice Group

RC:
ncls.
Ce: Sandy Goldberg via e-mail only

5 Penn Piazn, 73rd Floor 101 Eisenhower Parkway 777 South Flagler Drive
Naw York. New York 10600 Hogotland, New Jersey 07063 Surto BOO. Weosl Tower
212.896.3974 973.2268.5700 West Paim Beach, Flgrida 33401

561.899.0177
www, hracheichler,com



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: L& 8 CV Condo LI.C

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

Pleasc return all correspondence coneerning this matter to the following:

David 1. Ritier, sq.

Name of Person

Brach Eichler, 1..E.C.

Firm/Company

101 Eisenhower Parkway

Address

Roscland. NJ 07068

Citv/State and Zip Code

Sandy@pinskergoldberg.com
F-mail address: {to be used for future annual report notification)

For further information concerning this matter. pleasc call:

Sanford Goldberg G 732 ) 330-7200
a
Name of Person Arca Code & Davtime 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, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
U 8§23 Filing Fee O $55 Filing Fee & Certificd Copy

INHS18 (2710



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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liabilitv company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Floride.

o .
1. Namgc of the limited liability company: 1. &S CV Condo L1.C

2. (a} _cfo Brach Eichler

(b) c/o Brach Eichler
Principal office address of limited liability company

Mailing address of limited liabiiity company
(Note: MUST BESTREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
101 Eisenhower Parkway 101 Eisenhower Parkway

Roscland, NJ 07068

Roscland, NJ 07068

June §3.2022

1.22000268978
3. Date of filing/registration in Florida 4. Document number
3. (a) Corporation Service Company
Repistered Agent and Registered Office shown an the records of the Flarida Dept, of Ste:
1201 Hays Street
Reyistered Office Address  (MUST BE FLORIDA STREET ADDRIESS)
= 2
~ e
=~ o
Tallalisaee 332N = LR
Fallahassee FL 01 = =
o Tm
s 3F
(b) oo
Enter name of NEW Registered Agent and/or NEW Registered Office address § T
S
= =
et
Lynne Goldberg "L\’n Naa
NEW Registered Office Address: -

8871 Spotted Towhee Dr.

Waples FL 34120

If the Timited Hability company is not organized under the Jaws al the Siate of Flonidi, it is hereby confirmedd that aficr ihe
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 continmed that the change(s)
was/were authorized by an aftinmative vote of the members of the hmited hability company or as otherwise provided in
the articles ofj)r anization or the gperating agreement of the limited liability company.

( /tZw?? K o

Sharon Levine. Authorized Member
Signature of a member or autharized representative 394 member

Printed or typed name of signee
{ herehy accept the appointment as registercd agent and agree (o act in this capacite. {1 further agree o comply with the
provisions of all stawaes relative w the proper and compleie performance of my duties, and { am ﬁmuhar with and accept
the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, .f this decument is being filed
to merely refiect a change in the registered office address, [ hereby crmﬁjrm that the limited 1

HErel) cel d ahility company has been
natified T uﬁg of this change-

T ¢ )

s / 4

e
Al ——m—  tyane G.‘Le(’.éjz’.'j,
Signature omugis}rcd Agent ‘// N ¢/ J
My

rision of Corporationse P.(). Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00
INHISI& (2/14)




