1111
Lrririor

12:19:59 p.m. 08-22-2017 113

Dlvsion of Corporations

Note: Please print this page and use it as n cover sheet. Type the fax audit number
{shown below) on the top and bottom of all peges of the decurment.

RN

(((H17000223791 3)))

VAR

H170002237913ABCY%,

Note: DO NOT hit the REFRESH/RELOAT button on your browser from this page. Domg

so will generate angther cover sheet.

Division of Corporations
Fax Number (850)617-638B2

: INCORP SERVICES INC

: I20120009007
(722)866-2500
(702)866-26B3

Azcount Name
Account Number
Phone

Fax HNumber

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.*¥

3

)

L

-r-:::-:!:‘.mail Address: li( YAV ONE \’\&25&;‘:‘;\‘(\&0{‘0 - Corn

WITAUG22 PM GrBl

TALLAHASSIE.

LLC REGISTERED AGENT CHANGE
36 EAST 23RD ST. ASSOCIATES, LL.C

s Certificatc of Status ]
- |Certificd Copy 0
IPagt: Count 02
|Estimated Charge $25.00
& &
v
S
N\
\ L)
Electronic Filing Menu  Corporate Filing Menu Help

hipssfefile.sunblz org/scriptsfefilcor.ee

n



1111 12;20:22 p.m. 08-22-20%7 213

T wiocoanRAl 3

COVERLETTER

TO: Registration Section
Division of Corporations

36 East 23rd 5t. Assaciates, LLC
SUBJECT:

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

Please retumn ull cormespandence concerning this matter to the foliowing:

Jaycie Howard

Name of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Parkway Suite 5008
Address

Las Vegas, NV B9169-6014
City/Stale and Zip Code

documeants@incarp.com

E-mail address: (10 be used for Tuture annual report notification)

For further information concerning this matter, please call:

Jaycle Howerd for InCorp Services, Inc. ) 800 : 246-2677

at .
Nzme of Person Ares Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 63"
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
2 $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS 18 (2/14)

W\1o00 83319y 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.01 16, Florido Stahntes, the undersigned limited itability company

}
.}'_a}bn;gs the fa!fgwfng Stalement in order to change its registered office or registered agent, or both, in fge State of
orida. .

1. Name of the limited liability company: 36 East 23rd St. Associates, LLC

2. (@) 2637 E. ATLANTIC BLVD. (b) 2_637 E. ATLANTIC BLVD.
Principal officz nddress of limited linbility company: B Mailing address of limlted |inbitlty company:
(Nate: MUST BESTREET ADDRESS) {Note; MAY BE POST OFFICE BOX)
PMB #141 ' PMB #141
POMPANO BEACH, FL 33062 POMPANQC BEACH, FL 33062
06/27/2013 M13000004118
3. Date of Hiing/registration in Flondn 4, Document number

5. (a) CONE MANAGEMENT, INC.

Repistered Apent and Registered OfTice shown on the reconds of the Florida Dept. of State:
2637 E. ATLANTIC BLVD.
Registered Office Address  (AMUST BE FLORIDA STREET ADDRESS)

PMB #141 »
POMPANO BEACH _ gL 33062 ST ey
L - 3
F:" '_H . E'—) o—
(b) inCorp Services, Inc. BN e
Entor name of NEW Reglstpred Ayt endior NEW Heplstorsd Office addresa: D™k
o T
17888 67th Court North i ST e
NEW Registered Office Address: ; (..-.J
!_3_: ‘:_
Loxahatchee FL 33470

If the limited liability company is not organized under the iaws of the State of Florida, it is hereby confirmed that sfter
the change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the cose of & Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by sn affirmative vole of the members of the limited liability company or as otherwise provided in
the articles of orpanizgion S thé operating agreement of the limiled liability company.,
4 \Dga Daniel Wiener

Signuture of u mcyﬁ:r ur outhorized representitive of o memiber Printed ur typed name of signes

§ hereby accept the appointment as registered agent and afrec to act in this capacn}v. I further ogree to comply with the
provisions of all sianites relative fo the prffcr and compleie performance of :gg dutfes, and | am familiar with and accept
the oblIFurJ'on: of my position as registered ugent as provided for in Chaprer 605, F.S. Or, t_i' this document is being filed
to merely reflect a change in the registered office address. 1 hereby confirm that.the limited Tiability company has béen
notified in seriting of this change,

Jaycie Howard on behalf of InCorp Services, Inc.

jaa——

cgisicred Agent
Division of Corporationss P.O. Box 6327 Tallabassee, FL 32314

FILING FEE: $25.00
INHSIB (/14)
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