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COVER LETTER - H240000387843

TO:  Registration Section

Division of Cotporations
SUBJECT: ALEPH AT WESTGATE LLC

Neumie of Limited Liability Company
Dear Sir or Madan:
The enclosed Repistered Agent/Registered Office Change and fee(s) aie submitted for filing.
Please refurn all carrespondence concering this matter to the foilowing:
Mark Fuchsg
Name of Peison
File Right RA Services, LLC
Firm/Company
1425 37th Street, Suite 201
Address
Brooklyn, NY 11218
City/State and Zip Code
agent@fileacorp.com
E-mail address: (to be used for future annual report notification})
For further information concerning this matter, please call:
Sara Riugel 718 278-5811
arq. )
Name of Person Avea Code & Daytime 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

Tellahassee, FL 32303
Enclosed ig » check for the following mimount:
w $25 Filing Fee 3O $55 Filing Fee & Certified Copy H2400003879412

INHSIE (2/14)

LT HgiANs SRTY fax Ve, 3278 E1i/57
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H240000387843

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

Pursuant tc the provisions of sections 605.0114 or 605.0116, Florida Statules, the undersigned {imited liability company
submits the following statement in order (o change Its registered office or registered agent, or both, in the State of Florida.

i. Name of the limited liability company: ALEPH AT WESTGATE LLC

2. {a) 1611 MTHAVE UNIT 600 (b}
Principai office address of limited liabality compeny: Mailing nddress ol linited liability company:
(Note; MUST DE STREFT ADDRESS) {ate: MAY BE P FFRICE BOX
BROOKLYN, NY 11219
3 9/2/2022 L22000382516
Date of filing/registration in Florida 4.

Document numbes

5. () Business Filing Incorporated

Registered Agent and Regiatered Office shown on the records of the Floridu Dept. of Stale:

1200 South Pine Island Rd, Plantation, FL. 33326
Registered Office Address  (MUST 8E FLORIDA STREET ADDRESS)

(b) __File Right RA Services, LLC

~
Enter name of NEAY Regjstered Apent andfor NEAY Registered Ollice nddresy: - =
- I
c.._
o =
625 E Twiggs Sueci, Ste. 110 = .
' \’_AJ — ‘:

NEMW Registered Office Address: — i e

— —
=
)
Tampa, FL, 33602 =

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that atter the
change or changes are made, the Florida sirect address of the registered office and the business office of the registered
agent will be identicel. 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 lunited liability company.

/s Mark Fuchs

Signature of s member or aulhorized represenlalive of o member

Mark Puchs, Authovized Person

Printed or typed namc of gignee

[ hereby accepi the appoiniment as registered agenf and argree fo act in this capactty. [ further agree (o com}pl_v with the
provisions of all stautes relative fo the pr?fer and complele performance of my duties, and [ am familiar with and accept
the abligations of my porition as registered agent as provided for in Chapier 605, F.5. Or, :{’ this document is being filed
fo mereﬁr reflect a change in the registered alfice address, I heveby confirm that the limired liability company has béen
notified in writing af this change.

s/ Mark Fuchs

Signature of Regisiered Agent H240000387841

Division of Carporationse PO, Box 6327 Tallaliassee, FL 32314

FILING FEE: $25.00
INHS 18 {2/14)
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