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LLC REGISTERED AGENT CHANGE
45 WEST 21ST ST. ASSOCIATES, LLC
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COVER LETTER

TO: Registration Section
Division of Corporutions =

45 West 21st St. Associales, LLC
SUBJECT:

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

Plense retur all correspondence concerning this matier to the following:

Jaycie Howard

Name of Person

inCorp Services, Inc.
Firm/Company

3773 Howard Hughes Parkway Suite 5005
Address

Las Vegas, NV 89169-6014
City/State and Zip Code

documents@incorp.com

E-mail address: (to be used for future annual report natification)

For further information concerning this matter, please call:

Jaycie Howard for InCorp Services, Inc. ¢ 800 , 246-2677 ext. 6924
a
Name of Person Arca Code & Daytime Telephone Number
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registraticn Section
Divisicn of Corporations Division of Carporations
Cliflon Building P.Q. Box 6327
2661 Executive Center Circle Tatlahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

@ $£25 Filing Fee O $55 Filing Fee & Certified Copy

TNHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 10 the provisions of sectlons 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liability company
.;{;bn;gs the following statement in order 1o change its registered office or registered agent, or both, in the State of

arida,
1.

MName of the {imited liability company: 45 West 21st St. Assoctates, LLC

.all'\_

2. (@) 2637 E ATLANTIC BLVD (b) 2637 E ATLANTIC BLVD
Principat office nddress of timiwed liability company: Muiling nddress of limlted Hability company:
(Nove: MUST BE STREET ADDRESS) (ote: MAY BE POST OFFICE BOX)
FPMB #141 PMB #141
POMPANOQO BEACH, FL 33062 POMPANOQ BEACH, FL 33062
06/27/2013 M13000004106
3. Date of filing/registrtion in Florida a. Document number '
5. (@) CONE MANAGEMENT INC.
Registered Agent and Registered Uflice shown on the records of the Florida Dept. of Suue: _
2637 E ATLANTIC BLVD _ . =
Registered Office Actdress DA L. =
" &
PMB #141 L - 8 F
POMPANO BEACH ¢ 33062 : T
2 i o= )
PR = o
InCorp Services, Inc. (=}
(b)
Entes name of NEW Reglsrereit Agens andior NEW Registered Qffice ardress =

HINISRE:

gl

17888 67th Court North
NEW Registered Qffice Address:

e
L]

Loxahatchee FL 33470

If the limited liability company is not organizad under the laws of the St#te of Floridu, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registe: ‘d office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were autharized by,an affirmative vote of the members of the limited liability company or as otherwise provided in
the articleg of orpppizafion or the operating ogreement of the limited liability company.

Daniel Wiener
Signatufe of Fmember or nulhorized represeaiutive of » member Primed ar typed nume of signee
1 hereby accept the appoiniment as regisicred agent and agree 19 act in this capacity. [ further ¢ f
provisions of ail siatuies relative 1o the prZFe
the vbligations of my position ay regisiere

r and campleie performunce of my
1o merely refleci u chunge in the regisiered

igree (o comply with the
duties, gnd ! am familiar with and accept
ugent us provided for in Chapter 603, F.8. Or, 1{ thiy document is being filéd
i aﬁice address, hereby conﬁem that the limited liability company has béen
notified in \vriging of this change. .
Jaycie Howard on behalf of InCorp Services, Inc.
d Agent

Division of Corporationss P.O, Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00
NHS18 (2/14)
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