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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: NYMIip Llc

Namwe of Limited Liability Compuny

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for {ihing,

Please return all correspondence concerning this matter to the following:

duan 5e7as.

Name of Perso

NY MyB 2 L.C

Firnn/Company

1300 AE  Midwy bacdaus D H30)

Address

Miaw, Flocids 33/79

Citv/State und Zip Code

HEpp s 7 PROTON . ME

E-mail address: (to be used for futere annual report notification)

For further informatton concerning this matter. please cali:

.7001!/) Y ER w30y 2/ 0819

Name of Persdd Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite §10
Tallahassee. FL 32303

Enclosed is a check for the followiag amount:
o525 Filing Fee O S35 Filing Fee & Centified Copy

INHSIS (2/84)




»

s

TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of scctions 6050114 or 605.0116, Florida Statcs, the undersigned limited liabiline company
submits the follmwing statement in order o change iy registered office or regisiered agent, or both, in the Staie of Florida.

l.

2

Name of the limited liability company: /UV M I A Z_ 4
(@ _13€o NE M foavdpc D 3ol (b

Principal vtfice address of hnsited liability company:
(Note: MUST BESTREET ADDRESS)

Miover  F1 33)79

Maibing address of limited Liabtlity conpany:
(Note: MAY BE POST OFFICE BOX)

10/037 | 2024 L 24000 43298

R E I T - . -
Date of filing/regisiration in Florida 4. Document number

(a) Gulles o, Niseese .

Registered Agent and Registered Office shown on the records of the Florida Pept. of St

|ScoNs M badaes De #3207

Registered Otfice Address  (MEST BE FLORIDA STREET ADDRESS)

FL : L
. . ) ’ )
5 Jud  5ega¢ |
Enter name of NEW R:*,gi\tor‘(-’d Agent and’or \H\ Repgistered Office address: .
" _)

IR0 e Miduw  focdors N =<0/ CJ,]

NEW Registered Oftice Address:

M ) FL <3/79

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after the
change or changes are made, the Florida sureet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization pet erating agreement of the limited lability company
N
/44 TVl Ed 3¢

Printed or typed name ofdignee

<entative of a member

Signature of a munllg{r or authorized re
{ hereby aceept the appointmen egisiered agent and agree 1o act in this copacine, { further agree o (‘nm{){t' with the
provisions of all statwes relative to the proper and complete performance of my duties. and [am familiar with and accept
the obligations of my posivion as registered agent as provided for in Chapiér 6035, 1.5, Or, ._r] this document is being filed
to mevely veflecta change in the registered qkficv addrvess, [ hereby conpiem that the limited Tiahiliny company has beéen
norified in writi/u)_(;_z._: g change,

Lds

Signature 4T Regisiered '?Zi./*ﬁr’

yd Division of Corporationse P.O, Box 6327 Tallahassee, FI. 32314
FILING FEE: $25.00

~

INHSTS {2/14)




