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COVERLETTER

TO: Registration Section
Division of Corporations

CAPACITY GROUP OF NEW YORXK,11.C
SUBJECT:

Nanve of Limited Liability Company
Drear 8 ur Madam:
The énclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter w the. following,:

Cyndi Sallay

MName of Person .

The Capacity Groug

Firm/Company

] International Boulevard, Suite 350

Address

NMahwah, NJ (7495

City/State and Zip Code

csalizy@capoaverage.com

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

For further information concerning this maiter, please call:.

Cyndi Sailay ' 261

661-2348
at{___ }

WName of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Ciifton Building

2661 Executive Center Circle
‘l'aliahassce, Florida 32301

Faclosed Is 2 check for the following amouni:

. 525 Filing Fee

ENHS18 (2/14)

TLO13 « 021 2016 Woltaes Klwwes Ouling

Ares Code & Daytime Telephone Number

*MAILING ADDRESS:
Segistration Section
Division of Corporations
P.0. Box 6327
Taliahassee, Florida 32314

01 §55 Filing Fee & Certified Copy

vt
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STATEMENT OF CHANGE

OF REGISTERED O¥FFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant o the provisions of sections 605.0114 or 6050116, Florid
.;_L}bm;rg the following statement
- Florida.

a Statutes, the undersigned limited fiabil
in order lo change ifs registared

itZ company
office or registered agens, or both, in the Stale of
et fiotrs . SAPACITY P OF NEW YORK, LL
1. Name of the-limited liability company: > Y GROLP O ':_E\ YORK, LLC
2. {a) (b) :
Principal office address of limited liability company. Mailing address of limited [iability company:
Nofe: NI BE; (Note: MAY BE POST OFFICL ROX)
983 Marcus Avenue 1983 Marcus Avenue
Lake Success, NYY {1042 Lake Succass, NY 11042
1071372010 h09000005061
1 Date of filing/registration in Flurica 4, Document number
5. (a}
Registered Agent and Registered Office shown on, the recods of the Flarida Dept. of Staic:
HATCH, JOHN DESQ
Registered Uffice Address  [MUST 8E FLORIDA STREET ADDRESS) . EB
1267 BERKSHIRE LANE, STE 200 . .
TARPON SPRINGS 34688 —
,FL )
=
© — S
Eater name of NEW Reg i Ageat and/or NEW Repistered Offce:ddresy: -
= o
C T Corporation Systenm E'_ -
NEW Registered Office Address: B
200 South Pine Island Road
Planmtion

FL 33324

If the limited liability company is not organized uiderthe laws of the State-of Florida, it is hereby contirmed thaz after
the change or changes are made, the Florida street address of the regist
agent will be igfngica). O, in the case of a Flor}

ered office and the business office of the registered
da limited liability’ company, it
y an affirmative vote of th

is hereby confirmed that the change(s)
e members of the limited liability company or-as otherwise provided 1n
zatiogfor the operating agreement of the Iimitec%abilily company.
)ZL—-—% A,

| Corsan . EVE

Signaturft of A member or duthorized representlive of s member

I hereby acceps the appoiniment as register
rovisions of ail stutule

Printed o1 typed name of signee
} edf agent and agree
OHs | s refative [o dhe pr
the obl:;[aanon.s of m‘}) po
to merely reflect a chan

t act in this capacity. ! further agree io comply with the
afner'and complele performance of my dulies, and 1 amn fumiliar wit ard aceepl
sition is registered agent 25 provided jor in Chapter 603, £S5 Or, if this document is bein
ge in the registered office address, 1 hereby conf
notified tn wriiing of ihis change.
Hy: C T Coraoration System i

£
Jied
irm that the Timited liability company hus been
NTal Christine Kelm
] Asalstant Secretary
Signatue of Registored Aget

Division of Corporationse P.0. Box 6:27¢ Tallahassee, F1. 32314
FILING FEE: $:5.00
INBSIE (214
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