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COVER LETTER

TO:  Registration Scction
Division of Corporations

320 EUCLID ALOVS LLC
SUBIECT:

Name of Limited Liability Company
Denr Siv or Madam:
The enclosed Registered Ageni/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

TYLER GOLD

Name of Person

TYLER A, GOLD, P.A.

FimvCompany

20801 BISCAYNE BLVD., 2439

Address

AVENTURA, 'L 353180

City/State and Zip Code

TYLER@TYLERGOLD.COM

E-muil address: (to ke used tor future annual report notification})

For further information concerning this matter. please call:

TYLER GOLD 954 6¥84-86735
at { )
Nume of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

t:nclosed is a check for the following amount:
@ $25 Filing Fee 2 355 Filing Fee & Certitied Copy

INIIS TS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant i the provisions of sections 603.04 14 or 6050116, Florida Staites. the undersigned fimited fiahilite compuny
stbmits the following statemient in order to chunge its vegisiered office or registered agent. or both, in the State of Flaridu.
. C I20 EUCLID AIOVS LLC
1. Name of the limited hability company: AO

2 1) 5538, BARRY AVE.. MAMARONECK, NY 10543
Cla

(b} 355 5. BARRY AVLE., MAMARONECK, NY 0543
Principal otTice address of limited liability company .

(Note: MUST BE STREET ADDRESS)

Mailing address of lizuted Rability company:
(Note: MAY BE POST GFFICE BROX)

06 26/20014

[.24000243241
Date of filing/registration in Florida

TYLER A. GOLD, P.A.
5. ¢4)

Documient number

Registered Agent and Registered Office shown on the records o! the Florida Dept. of Staie:

1350 $. PINE ISLAND ROAD, SUITE 200, PLANTATION, FL. 33324
Registered Office Address

(MUST RE FLORIDA STREET 4DDRESS)
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Enter name of NEW Registered Agent andfor NEW Registered Qffice address: ~ G
20801 BISCAYNE HLVD. #2429 AVENTUIRA. FL 33180 o
NEW Reyistered Office Address.
. FL

If the limited Hability company is not organized under the laws of the State of
change or changes are made, the Florida street address of the registered oftfice
agent wili b

identical. Or.in the case of a Flarida limited Eability company.
was/were jzed

llic\w'\cl siaf orgd

Florida. it 15 hereby confirmed Lhat afier the
and the business oftice of the registered

it 15 hereby confirmed that the change(s)

- an affirmative vote of the members of the liniited liability company or as otherwise provided in
rizaon or the operating agreentent of the limited lability company.

SignaRie ot

A TYLER GOLD
T :\\hﬂu'izcd represeniaiive of a member

he appainiment

I hereby aecdiy as registered agent and agree 1o act in this capacity. | further ugree o com iy with the
provisions of akytatutes relative to the proper and complele performance of my dutivs, and { um ﬁmriﬁur with and uccopt
the obligations of my position as registered agent as provided for in Chapter 5
o mereﬁr reflect a change in the registered rg)_%tr(' aq
notified in writing of this change.

L F.5 O, if this document is bcinﬁgﬁled
ress, | hereby: confirm that the v
Stgnature ot Wwd Ag%g i

fimited liabitity company has been
Division of Corporationse P.O. Box 6127e Tallahassee, F1. 32314
FILING FEE: $25.00
[NHSIS (2714,

Prioted ar typed name ot signec




