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Bigfool Ventures kLC | 246 West Broadway_|_New York NY 10013

Florida Department of State
Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee FL 32301

November 5, 2018

RE: Change of Registered Agent Address

To Whom It May Concern:

payment amounting to $25.€0.

leni@corp.bigfoot.com.

Best regards,

Bigfoot Ventures LLC

Enclosed herewith are the duly signed form for change of registered
agent address for file number M138080081089 and check number S43 for

Should you have questions, please feel free to send an email to

Dop

& N
Bigfoot —
Bigfoot Ventures LLC

246 West Breadway
MNew York NY 10013

212-666-9000 Phone
212-504-0888 Fa«

Leni Ambayan
leni@corp.higfocot.com

www.bigfoot.com
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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBIECT:

Bigfoot Ventures, LLC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling,

Please return all correspondence concerming this matter to the following

Michael Gleissner (--?_ )
Name of Person o
Bigfoot Ventures, LL.C
Firm/Company

T

246 West Broadway

Address

New York, NY 10013

Citv/State and Zip Code

legal@fashionone.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Michael Gleissner

( 212 ) 666-9000
at
Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registrimtion Section
Division of Corporations

Registration Section

Division of Corparations
P.0O. Box 6327

Tallahassee. Florida 32314

Clifton Building

2661 Executive Center Circle
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
¥ 825 Filing Fee

O $33 Filing Fee & Certified Copy
INHSI18 (2/14)
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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned fimited tiahiline compuny
submits the follwing statement in arder 10 change its registered office or registered agent, or both. in the Staie of

Florida.

Bigfoot Ventures, LLC

. Name of the limited liabilitv company:

2. (a) (b)
Principal office mddress ol limited liabtlity company: Mailing address of limited lizhility cormpany:
(Nore: MUST BESTREET ADDRESS) {Nate: MAY BE POST O TICE BOX)
246 West Broadway 246 West Broadway
New York, NY 10013 New York, NY 10013
February 19, 2013 M130000010889
3. Date of filing/registration in Florida 4. Document number
5. {(a}
Registered Agent and Registered Office shown on the records of the Florida Dept, of State;
Michael Gleissner -y
- ?’g]
Registered Ofhee Address (MUST BE FLORIDA STREET ADDRESS) e us
5. .
1601 Harrison St. G = ¥l
-7 -‘ o < h‘.
N -
. - —_— i v—
Holtywood L 33020 S0 oA |
- L ~
- v i i
w o>
(b) 3 .,
Enter name of NEW Registercd Agent and/or NEW Registered Office address: . o

Michael Gleissner
NEW Registered (MEice Address:

8775 SW 221st Ter.

Cutler Bay . 33190-1118

It the limited lability company is not organized under the laws of the State of Florida. it is hereby confinmed that after
- i oo - . foen . M - .
the change or chafiges afe made. the Florida street address of the registered office and the business office of the registered
agent will bsyidcnli;éi. OE,z' he case of a Florida limited liability company. it is hereby confirmed thai the change(s)
aftir, mﬁ}ve vote of the members of the limited liability company or as otherwise provided in

was/were mnhorigxd by an
¢ operating agreement of the himited liability company,

St e £
the articlteg of opganizatfos
{ Michael Gleissner
Printed or typed name ol signee

Signature ef a member or authopized i(:pru:;unlmi\'c of a member
[ hereby acgipr thi timenr as registered agent and agree o act in this capacite. { further agree 1o comply with the
provisions of all stgtuies relative 1o the proper and complete performance of my duties, and [ am ﬁmul’mr with and uccept
the abligagions of A1 position day regisiered agent as provided for in Chamer 605, F.S. Or, if this document is being fifed
sistered office address, I hereby confirm thar the limited liabilin: compeany hus been

r}

Signature of Repistencd Agent

Diy isiu{ofCorporationso P.O. Box 6327« Tallahassee, FL 32514
FILING FEE: $25.00

INHSIS (/1)



