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COVER LETTER

TO: Regisiraticn Seclion
Division of Corporations

1520 WOOSTER AVENUE ASSOCIATE, LIMITED LIABILITY COMPANY
Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered AgentRegistered Office Change end fee(s) arc submitted for filing.

Plense return all correspondence concerning this matter to the following:

Nadlne Long

Name of Person

InComp Services, Ing.

Firm/Company

3773 Howard Hughes Pkwy, Suite 5005
Address

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

documents@incorp.com
E-mail address: (1o be used for future annual rcport notification)

For further information conceming this matter, please call:

Nadine Long 702 ) 866-2500

at (
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrotion Section Registration Section
Division of Corporetions Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

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

& 525 Filing Fee O 555 Filing Fee & Certified Copy

INHS18 (/14) e }q‘c,oDD.lLf 14 33
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RE
LIMITED LIABILITY COMPANY

GISTERED AGENT OR BOTH FOR

rsigned limited Hability compamy

Pursuant 1o the ramw‘slons of sections 605.0114 or 605.0116, Florida Statutes, the unde
submits the following statement in order 10 change its registered office or registered agent, or both, in |

e Siate of

I.
2. (a) 2837 E. Atlantic Bivd. PMB #141 (b) 2837 E. Allantic Bivd. PMB #1441
Principal office oddress of limited liability company: Mailing address of limited {iabitity company:
ole: E PO B

te; AUST BE STREET ADDRES.
POMPANO BEACH, FL 33062

POMPANO BEACH, FL 33062

M13000004111

06/27/2013
4, Document number

3. Date of filing/registration in Florida

5. (a) CONE MANAGEMENT, INC.
Regisiered Agent and Regisiered OfFice shown on the recards of the Florida Dept. of Staze:

2637 E. Atlantic Bivd, Pmb #14
Regisiered Office Address 4 RE R RE
Pompano Beach . Fi. 33062 s
(by InCorp Senvices, inc.
Fmer name of NEW Regluterzd Agent andior NEY Regigtered Olfice agdrrss: £n i
-
17888 67th Court North LA
NEW Registered Office Address: e
Loxahalchee, FL 33470 Za
Loxahatchee FL 33470
is herchy confirmed that after

6% :11HY g2 9ny i

Florida,
Name of the limited liability company: 1620 WOOSTER AVENUE ASSOCIATE, LIMITED LIABILITY COMPANY

pany is not organized under the laws of the Sunte of Florida, it
¢ business office of the registered

Ifthe limited liability com
made, the Florida street address of the registered office and th

the case of a Florida limited liability compar, it is hercby confimmed that the change(s)
-hility company or as otherwise provided in

the change or changes are
agent will be identical. Or, in
rmative vote of the members of the limited o

was/were authorized by an affi
r‘lhc aperating agreement of the limited liability campany.

the articles
t _ Danle! Wiener .
Signature §f o ber or uuthorized representaiive of o member Printed er 1yped nume ol signee
ee to act in this capacity. 1 further agree to comply with the
pdu!?:.:s_ c{v’-:d fam _)%mi!iar wis'f and accept
being filed

1 hereby accept the appointment as registered agent and aFr
provisions of all statutes relative 1o the prg;cr and complele performance of !gg ; {
agent as provided for in Chapier 605, F.S." Or, l{ thix document is
aﬁ? ﬁEm that the limited 1},

the obliﬁanons of my pasition as registere
fo merely reflect a change in the regisipred office address, 1 hared 1Y co
notified;in vriting of ty e,

L_d Nadine Long on behalf of Inzorp Services, inc.

Signarure of Repisiered Agent
Division of Corporationss P.0. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.10
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ability company has
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