To:

Hanae McGraw

Division of Corporations
Elcctronic Filing Cover Sheet

Note: Please print this page and ase it as a cover shieet. Type the fax audit number
(shown below) on the 10p and bottom of all pages of the document.

(((H16000318180 3)))

0 0 00 00O A

H160003181803A8C
Note: DO NOT hit the REFRESH/RELOALD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations M
Fax Number 1 (858)617-6383
From:

Account Name

- - b’
— o
i C T CORPORATION SYSTEM 1~z =
Account Number ;| FCADB2288023 =t s
Phone i (614)288-3338 TR ¥ ;
Fax Number : (954)208-0845 G L+~ I
P
T I
**Enter the email address for this business entity to be used for futug®,. 7 P
annual report mailings. Enter only one email address please.** 535; 2 Feot
ECEA 5
Email Address: 5 -
o U5 LLC REGISTERED AGENT CHANGE
Wz NORTHWIN AGENCY. LLC
j'} & = s e s
. ~ T Certificate of Status i 0
e S S T — | N
—— el Certified Cupy 0
i8035
N S =9 Page Count | 02 -
B Ta Lstimmated Charge } |
" 35 e R
e = D
. By}
B8 “E

k)
H

Electronie Filing Menu Corporate Filing Menu Help

DEC 3 0 2016
¥ SULKER

tilps:fiefile.sunbi2.orgiscripts/efilcovr exe

11



s -
2016-12-29 09:35°48 CST 19542080845 From Ranae McGraw

Page 15 of 15

To:
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
nndersigned limited liability company

Pursuans 1o the provistons of sections 603.0114 or 603.0116, Florida Statutes, the
fotlowmng stateiment in order 10 change its registered office or registered agent, or hoth, m the Stare of

subimis the
Florida.
o . NorthwinAgency LLC
k. Name of the limited liability company: Benes
ONEINTERNATIONALBLVD Same
4. (a) )
Prineipal office address of litnited lisbility company: Mailing address of inited fiability company.
(Note: MAYBE POST GFEICE BROX;

{(Noto: MUST RIESTREET ADDRESS)

MAHWAL NJ07495

MI0D0000O2 129
Document number

102000
Date of filing/registration in Florida

3
NATCILIGHNDESQ.

5. (a) v
Registered Agent and Registered Office shown on the vecords of the Florida Dept. of Stawe:

I2Z6TRERKSHIRELANE STE.200
MUST BE FLORIDA STREET ADDRESS;

Repistored Officr Address

34658
, FLs

TARPON SPRINGS

(b
Enter name of NEW Registered Agent andior NEW Registered Otfice addresy:

CTCorporatinnSysiem
&=

Fes 1y 57334,

NEW Repistered Otfice Address:
120080uthPinelslundRoad

3332
,FL 13324

Plantalion
If the limited Hability company is not organized under the laws of the State of Florida, il is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida Jimited lability company, it is hereby confirmed that the change(s)
was/were authorized by an aflirmative vote of the members of the limited liability company or as otherwise provided in

anization or the operating agreement of the limited liability company.

Deniselletl

the articles om
: 4y &fﬂ
Printed or typed name of signee
of I e familiar with and aceept

Signature of anamaber oruubatreduwresentalive of @ member
{ hereby uccept the appoiniment as registered agent und agree to act in this capacity. | further agree to comply with the
/my d : / ¢
O, if this document is beng filed

provisions of all stanies refarive 1o the proper and complete performance of my dutles, an
the vbliganions of my position as registered agent as provided for in Chaprér 603, F.S. if1nis /
to merely reflect a chungedn 1he registeged oflice dddress, |hcreby confirm rhat the limited liahitin: company fas boen

notified'tn Wriing of rhf.s"(z" ange. %
By CTComorationSvsiern . James M. Halpm

Siunatiire of Registered Ageni] hd Assistant Secretary
Divisien of Corporationse P.Q), Box 6327« Tallahassce, F1. 32314
FILING FEE; §25.00

INHSTR (2714}

FERVE 6205 2008 Wolers Kluwar Omtme



