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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Saraoga Ten 2023 LLC
Name of Corporation

DOCUMENT NUMBER; 23000372240

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for tiling.

Pleasc return all correspondence concerning this matter to the following:

Belinda Thomas

Name of Contact Person
STGP LLC
Finm/Company

04 Gilbert Rd

Address

Saratoga Springs NY 12866
City/State and Zip Code

rmalatino3@gmail.com

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

For further information concerning this matter, please call:
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Mailing Address: Street Address: ~ ? 8
Amendment Section Amendment Section Y

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations
The Centre of Taltahassce

2415 N. Monroe Street. Suiie §10
Tallahassee, FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOKR
LIMITED LIABILITY COMPANY

Pursi e provisions of sections N
vtifl;j:i?:}:ifé)jg;fo’:f d yis-mn.t of sections 00350114 r)r_(JfJ.?. ()/' 16, Florida Stutwies, the undersigned limited fiabifiy company
: g ving statement in order to change its registered office or regisiered agent, or both, in the State of Flarida.
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Principat office address of limited liabili{y"):nmpany:

Maiiing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFIC E BOX)
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Registered Agent and Registered Office shawn vn the reconds of the
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Registered Office Address  (HUST Bi FLORIDASTREET ADDRESS)
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1. Namc of the limited Liability company:

L0320 270290

Dociment number

Flarida Dept. of Stare:

2 ] (é c,.'.'; = 3
L 3oY7E Fe =
. A . . P o
o | RENE terz oy O =z
linter name of NEW Registered Agent andor NEW Repistered Office address: i ’i o Lm%
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If the limited liability company is nol urganized under the laws of the State of Flurida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered effice and the business office of the registered
agent will be identical. Or. in the case ol a Florida hmited liability company, it 1s hereby confirmed that the change(s)
wasfwereauthorized by an affirmative vote of the members of the Hmited liability company or is otherwise provided in
the articlesjof prganization or lhcyuruling agreement of the limited linbility company.
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Signafure of a mentber oi aithorized epresentative of # member

Printed or typed nanie of signes
[ hereby accept the appoinimeni as registered agent and agree 1o acl in this capacitv. { further agree (o com ol with the
provisions of all siaiutes refative to the proper and complete performanee of my dutivs. and l‘zrm_ig;uniliar with unid aceept
Lhe obligations of my position as registercd agenl dx provided jor in Chapter 605 F.8. Or. if this document is being filed
1o merely reflect e change in the registered r;]}f('(' address, 1 hioreby confirm that the limited iability company hax been
notified in writing of 1 r/!.s'—uhangc. '
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Division of Corporationse P.O. Box 6327« Tallahassee, ¥FI. 32314
FILING FEE: $25.00
INHS1S {210




