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COVER LETTER

TO:  Rewstration Scction
Division of Corporations

wmeer. 0139 Hollywood, LLC

Name of Limited Liability Company

Deur Siror Maduwm:
The enclosed Registered AgentiRegistered Oftfice Change and feefs) are submitted for Hling,

Please retwrn ali correspondence concerning this matier w the following:

Erika Easter

Name of Person

eMinutes

Firm/Company

1 Rockefeller Plaza Suite 1204

New York, NY 10020

Citv/State and Zip Code

eteam@eminutes.com

E-mail address: (10 be used for Tuture annual report notificaton

For further information concerning this matter, please eall:

Erika Easter .310,820-1000

Name of Person Area Code & Davtime Telephone Number
Muailing Address: Strect Address:
Repistration Section Registration Section
Division ot Corporations hivision of Corporations
P.O. Box 6327 The Centre of Taltahassee
TaHahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the fullowing amount:
B 525 Filing Fee ) $33 Filing Fee & Cernfied Copy

INHS IR (2714
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BO'TH FOR
LIMITED LIABILITY COMPANY

2. (1)

Purswant to the provistons of sections 8030004 or 6030118, Florida Swies, the wndvrsigned fimiied Sabiline compeany
1. Name of the limited liability company:
N

submiis the following statement in order to chunge it registered office or regisiered agent. ar bogh. in the Staie of Florida,

6139 Hollywood, LLC

(b}
Principal office address of limited Labily company:
{(Note: MUST BE STREET ADDRESS)

21650 Oxnard St, Suite 2400
Woodland Hills, CA 91367
04-01-2024

Date of Hilmgfregistration n Florida

Matling address of limited liabitity company:
fNote: MAY BE POST OFFICE BOX)

21650 Oxnard St, Suite 2400
Woodland Hills, CA 91367

4,
Registered Agent and Registered Office shown on the records of the Florida Bept. o Stae:

GKL REGISTERED AGENTS, INC.

‘:

5 (a)

Document number

(MUST BE FLORIDA STRELET ADDRESS)

28089 VANDERBILT DR., SUITE 201
BONITA SPRINGS

B,
34134 5 F
Lo T
{b) F E 2
Fater name of NEW Registered Agent and‘or NEW Registered Office address: f;“: o2
- 29
eResidentAgent, Inc. =
NEW Rewistered Office Address:
115 N Calhoun St Suite 4
Tallahassee

+1.32301

If the hmited lability company is not organized under the laws of the State of Florida. it is herehy contirmed that aller the
change or changes are made. the Florida street address of the registered oflice and the business office of the registered
apent will be identical. Or. in the case of a Florida limited ligbility company, it is hereby confirmed tha the changets)
was/were authorized by-an affirmative voie of the members of the Bmited hability company or as othenwise provided in
the articles oflgfg:\ni“zu’tinn or the eperating agreement of the Timited liability company.
l"-.. . ar
&':J&/_‘;‘;,J?

Signature of a pemperor authorized representative of a meniber
- \_b_"
{herehy aceept the appoimnment oy registered agenr and agree o act in this capaciov, { juether o
provisions of all stattes refative w the proper and complete portormanee of ny duties. and { am
the ebiigations of my position as registered ¢

I"ninted or typed namie of synee
nofified in wriging é/';lm‘ change.
! ! W

o mplv with the
cmiliar with and aceept

.']gf'('(' {t) c‘nn;
811 arent as provided for in Chapier 603, F.8. O, if this document is heing filed

oy merely refloctdd clienge in the regisiered office address. Theveby confirm that the limited tiabilin: company has been

~. 3

— o —,

; 7

_ o i

Signature of Rcﬂ‘@c{f‘:\gﬂ\l

INHSTS (2714

Division of Corporationse P.0. Box 6327e Tailuhassee. F1. 32314
FILING FEE: 825,00



