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10/21/2014 10:33:33 From: To: 8506176383 { 2/3 )

COVER LETTER

TO:  Registration Section
Division of Corporationa

KRESSIN NORTH NEW YORK AVENUE, LLC
Name of Limited Lisbility Company

SUBJECT:

Dexr 8ir or Madam:
The enclosed Registered Agemt/Registered Office Change and foe(s) ere submitted for filing.

Please return all correspondence coneerning this matter to the following:

Jen K. Gondal

Name of Person

CT Coxporatien

Fim/Company

802V Bxcelsior Drive, Suiw: 200
Address

Medison, W1 53717

City/State and Zip Cods

jan.aandaf@yuailmm
E-mai] address: (o be used Yor fubure annus) report notinivation)

For lurther information cancerning this matier, ploase call:

CT Carporstion at (ST! N 467-3523
Nasoe of Person ) Area Code & Daytime Telephone Nuraber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Sestion
Division of Corporations Division of Corporations
Clifton Building P.0. Pt 6327
2661 Execulive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed s a chock far the following smount:

T $25 Flling Fee (1 %55 Filing Feo & Certifiod Copy
TNHS 18 (2/14)
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LIMITED LIABILITY COMPANY
visions of sections 605,014 or §05.0116, Flarida Statwiex, the wunderyigned limited liabifij'v company
e State of

Prursuomt 1o !kw
i‘iﬁ,",‘é’; the following stateinent in order to change it registersd gificw or registsred agwni, or both, in b
Kresaln North New York Avenue, LLC

1. Name of the limited liability company:

2. (a) ()
Principal office address of Limited ligbility carmpuny: Muiling
fi

(NMate; MUST BE STREET ADDRESS)
10404 STRATHMORE PARK COURT, ¥10)

10404 STRATHMORE PARK COURT, #1101
NORTH BETHESDA, MD 20852 NORTH BETHESDA,, MD 20852

address of Bmited Jisbibty company:

(672602013 M 13000004097
Date of filihg/registration in Florida 4 Document number

1

5. (a)
Reglaiered Agent and Reglnered Offioc shown g the records of the Floride Dept. of Statu:

Regiviered Offica Address  QMUSY BE FLORIDA STREFT ADDRESS)

1200 SOUTH PINE ISLAND ROAD
PLANTATION g B2 B Fo
r~rmn
; 8 %8
() C T Corporstion Systém bR zA
Entor mans of NEW Regintersd Agtas and/or NEW Rsglstered Offjce address: N By
- o :a,:'
: K
§ M m
— - o
NEW Reginared Offico Addrexs: Q- mun
1200 South Fine Istand Road = %;
>
Phancarion 3324
If the limited linbility company s no1 organized under the laws of the State of Florida, it is hereby confirmed that after
&, the Florida seet address of the registered offics and the business office of the ragxsbzemd
¥
n

the changs or changes are
agont will be Identical. Or, in the case of a Florida limited lisbility company, it is hereby confirmed that the change(|
whas/ware authorized by an affirmatlve vote of the members of the limited liability company or as otherwise provi

pization m:}hu operating agreement of (he limited liability company, .
SjamAak VA
Printed oz typed name of signee

the artlcles of org
with the

-,( i d Rt 7N .
Ikmlb the o et as registered t and agree o wct in this . I further emmnﬁly
?mvts gu qfﬁt amgg)f-:mm 1o ﬁ:&'m nr%’eampl‘é?r rforogincs qf% %ﬁv" ana’lf' am g.émm- with and accep)
H 17 regr: J‘ag 7 ;‘ - If thix Iad(
;%?irg%jﬁc%’g ia:%: mu?:: rcgh‘;:rcdo :e‘ ad o:. { i%?c%ﬁ%”&m ihe mﬁorud {I.':l’%ﬂfﬁ" compm‘ y M’ﬁf
&, Cororation Swemry, J?:;l'

y:
Signature of Lemsicied At
Division of Curporationse P.O. Box 6327v Tallahunsee, FL 32314
FITINTGE RRF €75 (W)




