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C/«) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller - Amanda.Miller@cscglobal.com
Ext: x62969

Date: 01/13/25

Order #: 1759423-1

Re: |.S. Aunteller LLC

Processing Method: Routine %:24 ; ! ;
s

TO WHOM IT MAY CONCERN:

Enclosed please find:
Change of Registered Agent and Office
Check in the amount of: $25.00 - FL State Account Number: 120000000195

Please take the following action:
File on a routine basis
Issue proof of filing
Return evidence to the following:
ATTN: Amanda Miller
clo Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



Docusign Enveiope ID: GA383F09-294F 4 ABB-8B84-09C66813F3B6

COVER LETTER

“TO:  Registration Scction
Division of Comporations

1.S. Aunteller LLC
SUBJECT:

Name of Linuted Liability Company
Dear Sir or Madam:
The enclosed Registered Agentv/Registered Office Change and fee(s) are subnutted for filing.

Please return all correspondence concerming this matter to the following:

Name of Person

Maple Leaf Properties LLLP

Firm/Company

2424 N Federal Hwy, Ste 101

Address

Boca Raton, FL 33431

City/Suate and Zip Code

legal@mapleleafproperties.net

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

For further information concerning this maner, please call:

Tiffany Solto 561 391-7293
at ( )
Name of Person Arca Code & Dayume Telephane Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division ol Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Strect, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
O 823 Filing Fee O $35 Filing Fee & Certified Copy

INHSIS (2/14)



Docusign Envelope 1D: 6A383F09-294F 4ABG-8BR4-08CE6813F3BE

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

sPursuant to the provisions of sections 6050114 oy 6050116, Florida Statutes, the indersigned limited liabifiny company
suhmits the following steement in order to change its registered office or registered agent, or both, in the State of Florida.

. . N i.S. Aunteller LLC
1. Name of the linuted hability company:

2. (a) {b)
Principal oftice address of limiwed liability company, Maiking address of limited Liability company;
{Nore: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
2424 N Federal Hwy, Ste 101 2424 N Federal Hwy, Ste 101
Boca Raton, FL 33431 Boca Raton, FL 33431
10/14/2024 L24000435518
3 Date of filing/registration in Florida 4,

Document number
5 (1) SG Registered Agent LLC

Registered Agent and Registered Citice shown an the records of the Flonda Dept. of Sate:

Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS)

200 E. Palmetto Park Road, Suite 103

». =3
Boca Raton fl 33432 ; - =
T : [ 2 .
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3). . z ————
Wz —_ —
(L) : _— : nc o b
Enter name of SEW Registered Agent and/or NEW Registered Office address rm"""
. - R
- x
Corporation Service Company ow = O
e g -
NEW Registered Office Address: S~ n
>
1201 Hays Street

Tallahassee

FL 3231

If the hmited hability company s not organized under the laws of the State of Florida, it is hereby confirmed that after the

change or changes are made. the Florida sireet address of the registered oftice and the business office of the registered

agent will be identical. Or, o the case of a Florida himited hability company, it is hereby confirmed that the change(s)

was/were authorized by an atlirmative vote of the members of the imited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limiied liability company.
DocuSigned by:

Er Derek Ettinger
St s afa,giember or authorized represcotative of u member Printed or typed name of signee

! hereby accept the appoiniment us registered agent and agree 1o act in this capacine. | further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am fmliliar with and aceept
the obligations of my position as regisicred agent as provided for in Chapter 603, F.S. Or, if this document is being filed
to merely reflect a change in the regisiered rgﬁ‘icc address, I hereby confirm that the limited liabilite compamy has been
nenified bnwriting of this change. . ’ ’ |

A

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: 325.00

Signature of Reyistered Agent

CSC COA- 14959
INHSTS (2/1-1)



