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COVER LETTER {({{H23000031547 3)))

T0::  Registration Section
Division of Corporations

1574 ROUTE 52 FLORIDA REALTY LLC

SUBIECT:

Name of |_imited Liability Company

[Jear Sir or Madam:

The enclosed Registered Agenu/Registered Office Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following;

LOVETTE DOBSON

Name of Person

INCFILE.COM LLC

Firm/ACompany

E7350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

City/State and Zip Code

EFILEI234@INCFILE.COM

k-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

LOVETTL DOBSON bt h) 462-3453
at (
Name of Person Area 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 Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Eaclosed is a check fur the following amount:
w 325 Filing Fee U 335 Filing Fee & Certified Copy

INHS1¥ (2/14)
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- (((H23000031547 3)})
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited liability company
submits the following statement in order 10 chunge its registered office or registered agent, or both, in the State of Florida.

. S 4 'E ALTY LIC
. Name of the limited liability company: 1574 ROUTE 52 FLORIDA REALTY LLC

2. (a) (b)
Principal office address of limiled lighility company: Mailing address of limited liability company;
(Motg: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)
30 CARMEL HEIGHTS 30 CARMEL HEIGHTS
WATPINGER FALLS, NY 1259¢ WAPPINGER FALLS, NY 12590
12/13/2022 122000522471
K Date of filing/registration in Florida 4. Document number
5. {(a)

Registered Agent and Registered (HYice shown on the records of the Florida Depl. of State:
VAILARIE CECIRE

Registered Oftice Address  (MUST 8E FLORIDA STREET ADDRESS)
J1XB ASHFORD SQUARE

é!

VERO BEFACH Fl 32066

by __. 3
Enter name of NEW Regjstered Agent and/nr NEW Repistered Office address:

REPURLIC REGISTERED AGEN 1.1.0C =7

Q€ :9 WY G KYIm 22
T

NEW Registered Office Address:
PISO Nw 72nd Ave Tower | Sie 455

Miami Fl 33126

If the limited liability company is not organized under the laws of the Statc of Florida, it 1s hereby confirmed that after the
change or changes are made, (he 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 timited hability company or as atherwise provided in
the articles o organimtionﬁe (opcrating agreement of the limited fiability company,

(W C2e.m oif JL Mutasem Khlcifat

Signature of'a member or authorized refyeseative of 8 member Printed or typed name of signec

{ hereby accept the appointment as registered agent and a;’;ree to act in this capucitv. | further ugree 1o uu_nﬁiy with the

provisions of all statutes relative to the proper und complele performance of my duties, and { am ﬁzrmhur with und accept

the obhé;a.rwru of my position as registered agent as provided for in C.‘i;lpter 505, F.S. O, if this document iy being filed
Q

to merely reflect a change in the registered office address, [ héreby confirm that the limnited fiability company has been
notified in writing of thi§ change.

W Bﬁf{r&ﬂ

Signulure of chi:;lcmd}d\g':m

Division of Corporationse P.0). Box 6327« Tallahassee, FI. 32314

FILING FEE: §25.00
INHSI8 (2/14)
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