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COVER LETTER
H240000388743

TO:  Registration Section
Division of Corporations

SUBJECT: BLESS ITMPERIAL LAKES LLC
Name of Limited Liability Company

Dear 8ir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mark Fuchs

Name of Person

File Right RA Services, LLC

Firm/Company

1425 371h Street, Suite 201

Address

Brooklyn, NY 11218

City/State and Zip Code

ageni@fileacorp.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, piease cull:

Sarn Ringel 718 §78-581i
at ( )
Name of Person Ares Code & Daytime Telephone Number
Mailing Address: Streef Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tellahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL, 32303

Enclosed is a check for the following amount:

$25 Filing Fee D $55 Filing Fee & Certified Copy
INHS (8 (2/14)
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H240000388743

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

Pimrsuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability compaiy
submits the following statenient in order fo change ifs registered office or registered agent, or both, in the Siate of Fi lorida.

l. Name of the limited liability company: BLESS IMPERIAL LAKES LLC

2. (a) 3611 M4THAYENUE UNIT £00 {b)
Principal office address of lirmiled linbility company: Mailing vddress of limited linbility company:
(Note: MUSTBE STREET ADDRESS (Note: MAY BE POST OFFICE BOX)

BROOKLYN, NY (1219

1 711472022 122000312107
Date of filing/registration in Florida 4. Decument pumber
5. (a) Businsss Filing Incorporated

Regisiered Agenl and Registered Office shown on the records of the Florida Dept. of Stue:

1200 Scuth Pine Island Rd, Plantation, FL 33326

Registered Office Address  (MUST BE FLURIDA S TREET ADDRESS)
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(b) File Right RA Services, LLC f; -
Enies pame of NEVY Registered A pgni andior NEVY Registered Office addresy: ﬁ'E = £
", = T
- L — her
. b s o -
625 E Twiges Sticet, Ste. 110 ~® ma
NEW Regisiered Oflice Address: Mmoo &

Tampa, FL 33612

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confivmed 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 cuse of a Florida limited liability company, it iz hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the membes of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.

s/ Mark Fuchs Mark Fuchs, Authorized Person

Signalurc of n member ar euthorized representative of a member Printed or typed neme of gignee

[ hereby accept the appointment as registered agent and agree to acl in this capacify. I further agree to comply with the
provisions of all statutes relative o the proper and campleie performance of rzy duties, and [ am fumiliar with and accept
the obh’;anom of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
1o merely reflect a change In the registered oﬁ?ee address, I hereby confirm that the limited liabilify company has been
noiified in writing of this change.

/sf Mark Fuchs
Sizneture of Registered Agent

H240000388743
Division of Corporntionse P.Q. Hox 6327 Tallahassee, FL 32314

FILING FLE: $25.00
1MHS 18 (2/14)



