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8/13/20}4 14:06:51 From: To: 8306176380

COVER LETTER

TO: Regisimtion Section
Division of Corporations

Linde RSS LIL.C
SUBJECT:

Mame of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiited for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

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

For further information conceming this matter, please call:

at( )]
Name of Person : Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divislon of Corporations
Clifton Bullding P.O. Box 6327
266) Executive Center Clrcle Tallahassee, Florida 32314

Tallahassee, Florikda 32301

Encloscd is a check for the following amount:

Q) $25 Filing Fee O §55 Filing Fee & Certified Copy
INHS 18 (2114)
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8/13/20‘14 14:06:51 From: To: 8506176380 { 3/3 )

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

Pursuanm (o the Ipmviai‘ons of sections 605,01 14 or 605.0116, Florida Statutes, the undersigned fimited lia?l‘!l%company
owing statement in order to change its registered office or registered agenl, or both, in the State of

submits the fol
Florida.
1. Name of the limited liability company: —o¢ RSSELC
2. (=) : (b)
Principal office address of limited linbility company: Meiling rddress of limited liskility company:
(Mptu: MUST BE STREET ADDRESS) (Nota: MAY BE POST OPEICE BOX)
575 MOUNTAIN AVENUE 575 MOUNTAMN AVENUE
MURRAY HILL, NJ 07974 MURRAY HILL, NJ 07974
080572011 M1100G003944
3. Date of filing/registration in Florida 4. Document number
542) CORPORATION SERVICE COMPANY
Registered Agent and Registered Offics shown on the recerds of the Florida Dept. of Siate;
Regisiored Office Address  (MIST AE FLQRIDA STREET ADDRESS)
1201 HAYS STREET
TALLAHASSEE 323014
: s FL.
. "
(b) C'T Corporation System rb- =
Esser name of NEW Beolslersd Agent andior NEW Regisiered Office adilvess: —
£ xo
p =3 =
:Et'ﬂ m
I —i
N -
NEW Regisicred Office Address: w2 W
1200 South Pine Jsland Road My
- X
54 T
Phantation L3 [P
om M~

If the limited liability company is not organized under the laws of the Siate of Florida, it is hereby confirmad that Bher
the change or changes are made, the Florida street address of the regisiered office and the business office of the registered
agent will be iderficEh, Or, in the case of a Florida limiled |iahility company, it |8 hereby confirmed that the change(s)

i byt affirmative votg o bers of the limited liability company or as otherwise provided in

danizal n‘_ the.operaTing u: of the limited Yability company.
,.‘

prisentative of 8 member Prinied or t e ef tignee
1 further with the

28 [0 com
i iﬁmﬁfﬁﬁﬂfﬁ'ﬂ

{ hereby accept the appointment as registered agent and agree to act in this capacily.
mw’giq)r.u af a%’! vies ralative to the pro, agmd campﬁﬁ, armance g’ ?gm flul ey, s-r
the obli j osition gs gule;:f” gnt as provided for In FS Or _
e o f ility company has been

to megre y ri?lngqo e ge int ::gme %cc acddress, T kereby confirm thaf the Hnmea'll;fz
g:%’%’, oy e Chage red Younan
Assistant Secretary

Division of Corporationse P.Q. Box 6327« Tallgshasses, FL 32314
FILING FEE:; 525.00
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