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COVER LETTER

TO: Registration Section
Division of Corporations

100 BLOOM LLC
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 conceming this matter to the following:

Katherine Carpentier

Name of Person

RFR Holding LLC

Firm/Company

375 PARK AVE FL 10

Address

NEW YORK, NY 10152-1005

City/State and Zip Code

kcarpentier@rfr.com

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

For further information concerning this matter, please cail:

Katherine Carpenticr (2 12 \ 8966467
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

O $25 Filing Fee 0] $55 Filing Fee & Certified Copy

INHS18 (2/14)

FLO1S - J177201% Wobers Klywer Onlios



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

Pursuant to the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liability company
fc.‘;b"!gs the following stateinent in order to change its registered office or registered agent. or bosh. in the State of
orida.
.. N 100 BLOOM LLC
1. Name of the limiled liability company:
2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
Nore: MUST RE STREET ADINRE. Noste: "HE POST OFFICE B
375 Park Avenue 6th Floor 375 Park Avenuc 6th Floor
New York, NY 10152 WNew York, NY 10152
07/05/2023 L23000322612
3. Date of filing/registration in Florida 4, Document number
5. (a) Tom Lavin
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
100 Biscayne Boulevard Suite 503
Registered Office Address  (MUST BE FLORIDASTREET ANDRFESS)
=
— —
o
Miami 3 S
lami FL 333z - =
| r
. w i
C T Corporation System m
(b) o
Enter name of NEW Registered Apent and/or NEW Repistered v = -
U ow
S
NEW Registered Office Address:
1200 South Pine Island Road
Plantation 33324
, FL.
If the limited liabiluy company is not orgamzed under the laws of the State of Florida, it is hereby confirmed thal after
the change or changes are nade, the Florida streer address of the registered ofTice and the business office of the registered
agent will be identical. Or, in the casc of a Florida limnited liability company, it is hereby confinned that the change(s)
was/were authoriged by gn affinmative vote of the inembers of the limited liability company or as otherwise provided in
the articles of grganizilion or the gperating agreement of the limited liability company.
e
. " DY .
& yicd rogreschiative of a membe
I hes

Koy, CoupDepdstr

Printed or (vped dame of signee
£hy accept the appofniment as registercd agent and agree (o act iu this capacity. | further agree 1o comply with the
proyisions of alf | * relailve to the pra/x-r and complete performance of my duttes. dond 1 ans Jamitiar with and accept
thy obligations of My position as registered agent as provided for in Chapter 605, F.5. Or, i this document is heu?’g Jiled
tomerely refleci a chanf;c in the registered office address, { hereby cm!ﬁ,:?m that the limited liability company has
notified Tn writing of this change, ,\} sl
By: o 2

CEN
Sandra Zwijack, Assistant Sccretary

T Comotation System
Signature of Registered Agent

Division of Carporationse P.0O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)
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