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COVER LETTER

TO:  Registration Section
Division of Corporations

IMFLALLC
SUBJECT:

Name of Limited Liability Company
Dear Sir 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:

William R. Heitz. Esq.

Name of Person

HEITZ 1. AW FIRM PLIC

Firm/Company

2873 South Qcean Drive, Suite 26-19

Address

Palm Beach. Florida 33480

Cny/State and Zip Code

wheitz@ heitzlaw.us

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Nathan Vander Wal, Esy. 583 272-7760
ar( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:
® 523 Filing Fee 0 $55 Filing Fee & Certitied Copy

INHSIE (2/14)



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

Pursuant to the provisions of sections 6050114 or 6050116, Florida Stattes, the wndersigned fimited Hability company
subntits the following statement in order to change its registered office or registered agemt. or both, in the State of Florida,

. _ A INDFLALLC
. Name of the limited liability company:

1930 BRIGHTON HENRIETTA TOWN LINE ROAD (b) 1950 BRIGHTON HENRIETTATOWN LINE ROAD

-

2. ()

Mailing address of limited liabiliy company:
{Note: MAY BE POST OFFICE BOX)

Principal offtce address of limited linhility company:
(Note: MUST BE STREET ADDRESS)
ROCHESTER. NY 14623 ROCHESTER, NY 14623

04/14/2023 [.23000186333

Date of filing/registration in Florida 4. Document number

(W)

5. (a) CAPITOL CORPORATE SERVICES ., INC.

Registered Agent and Registered Otfice shown on the records of the Florida Pept. of State:

515 EFAST PARK AVENUE

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
SECOND FLLOOR

TALLAHASSER Fl 32301

JOHN 1. DIMARCO, SR.
(b)

Enter name of NEW Registered Agent and/or NEW Registered Office address:

4938 SANCITUARY LANE

MNEW Registered (Hice Address: .-

07 o,

k.

BOCA RATON Fl 33431

{f the limited liability company is not organized under the laws of the State of Florida. it is hereby continned that after the
change or changes are made. the Florida strect 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 a-rynforganizmion or the operating agreement of the limited liability company.

Ll i ffoy g, S0 5= 4itlian A Herrz, €52

Printed or 1vpued name of signee

Signature of a memberOr authorgfd reprentative of a member

I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties. and I am ]g;mu'liur with and accept
the obligations of my position as registered agent as provided for in Chaptér 603, F.S. Or. r[ this document is being filed
v reflect a Change in the registered office wddress. { hereby c.'ahy'rlr.vn that the limited liabilitv company has heen

(N Writing of this change.

5

gpdiure of Registered Agent

Division of Corporationse P.O. Box 6327¢ Tallahassee, FL 32314
FILING FEE: 525.00

INHISTIR OV LY



