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COVER LETTER

TO:  Registration Section
Divisjon of Corporations

;Thornbury 361 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 concerning this matter to the following:
I

Brad Gould
i Name of Person
Comiter, Singclr. Bascman & Braun, LLP w6
T B
Firm/Company R T
- m 2] ?
LT o)
3825 PGA Blvd., Suite 701 B N S
. L'” - W ™
' '-._r:(.r': X
Palm Bench Gardens, FL 33410 i 5 3
i [ (%}
City/State and Zip Code Q@
]
E-mail address: (to be used for fiture annual report notification)
For further information concerning this mater, please call;
Rebecea Byers 561 626-2101
: ot ( )
Name of Person Area Code & Daytime Telephone Number
Mailfng Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is u check for the followlng amount:

- $2§ Filing Fee 2 §55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMFTED LIABILITY COMPANY

Pursuant to'the provisions of sections 605,014 or 605.0116, Fiorida Staiutes, the undersigned limited ligbitity company
Submits the following statement in order 1o change its regictered office or rogtsiered agent, ar both, in the State of Ilorida.

. Name of the limited liability company: L Pombury 361 LLC
253 Silver Moss Drive

253 Silver Moss Drive
2 (a) j )
I'rincipel offioe addreas of limited liability company: Mailing scdross of limited lisbility compamy:

Vero Beach, FL 32963 Voo Beach, F1. 32963

May 3{ 1, 2024 124000238732
3, " Dete of filing/registration in Florida 4, Document number

Kard N. Beinkam
5. (@) : P

R:giﬂnfvd Ager and Regisiored Office shown oo the rooords of the Florida Dept. of Seatc:
253 Silver Moss Drive

Registered Uffies Address  (MIST BE FLORIDA STREET ADDRESS) ~
P~
=
n m m-gi
Vero Beach 32963 = i
! . FL P -,
' N I T
_ “oo
®) Comiter, Singer, Baseman & Draup, L1V ) NE :.“ - :n:!
Frloe natee. of NEW Ruwistared Agost end/or NISW Regigtered Offics addoms: ™, E ]
Yo s (3
- o>
3825 PGA Divd,, Suite 701 5og
NEW Registcred Office Address; -
Palm Beach Gartkns FL 33410

I the limited Linbility man 15 not organized under the laws of the State of Flonda, it is herehy confinmed that after the
chaage or changes are 3 r.ﬂc Florida street address of the rcFistercd office and the business office of the registered
agent will be idenical. Or, in the casc of 8 Florida limited liabi ily company, it is hercby confirmed thal the change(s)
was/were au 1 by an affirmative voic of the members of the limitod Liability company or as otherwisc provided in
the articles i7ation ar the opareting agroement of tha timited Liability company.
- Kari N. Bemksmpen, Manager

Signi {'n member o1 authorived reproscntaiive of a momber - Prinied of Lypud nanxe of signoc

ta comply with the

f herely a the ointment as registered agent and agree 1o act in this capacity, Ifurther a
mf % rela b % lev m of dulé:, wﬁgl fam jamitiar with and accepy

provisions of ail stam five io 1he proper and complele performance of m
the obligatio osition as reyistered agent a.‘wmwdad fair in Chapiér fﬂj, K5 Or 5[ "ﬁ document is being filed
o m regisiered aﬁltm address. | hereby confirm that ihe limited Tiablity company has been

gp in the
change.
Sighatire of Yaguterad Agem =

Davision of Carporationsa P.O. Box 6327« Talabassee, FL 32314
FILING FEE: $25.00

[NRS]B(Z/H)"_




