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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ablakassee, Florila 32372

(850) 656-4724

DATE 06/18/2024

“WALK IN*™*

ENTITY NAME Curry Ford Road Acquisition, LLC

DOCUMENT NUMBER

YPUASE FILE THE ATTACHED AND RETURN ™

XXXXXKXXX Flur Cooy
&rc‘/f/w’ 6)%4
&rtrfr&:afo af Statas

“OLEASE OBTAIN THE FOLLOWING FOR THE ABDVE ENTTTY™

&fﬁﬁw/ &py af Arte & Anerdments
&rﬁﬁba(a qf Good & tandag

YAPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES PEQUESTED

TOTAL OWED $25 ACCOUNT #: 120160000072

< AT

Fhloase cal? 7ina at Che above number foﬁ any fssues or concerns, Thank goa sv mach/




COVER LETTER

TO:  Registration Section
Division of Corporations

Curry Ford Road Acquisition, LLC

Name of Limited Liabality Company

SUBIJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

Mary Neuburger

Name of Person

SingleFile Technologies

Finm/Company

113 Cherry St., PMB 70875
Address

Seattle, WA 98104-2205
City/Swate and Zip Code

support@singlefile.io

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

For further information concerning this matter, please call:

Mary Neuburger a1 800 y 391-9869
Name of Person Area Code & Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassce. Florida 32314

Tallahassee. Flonda 32301
Enclosed is a check for the following amount:
2 525 Filing Fee 01 $55 Filing Fee & Ceruified Copy

INHSI8 (2/18)



-

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 6050116, Florida Statutes, the undersigned limited liability company
submits the following staiement in order 1o change its registered office or registered agent, or both. in the Swte of

Florida.
Curry Ford Road Acquisition, LLC

I, Name of the limited lability company:

2. (a) {h)
Principal vffice address of limited liability company: Mailing address ot limited liabtlity company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)
Eight Tower Bridge. 161 Washington Street, Seventh Floor Eight Tower Bnidge, 161 Washington Street, Seventh Floor
Conshohocken, PA 19428 Conshohocken, PA 19428

03/13/2014 M14000001715

3. Date of filing/registration in Florida 4. Document number

5. (a)

Registered Agent and Registered Otfice shown on the records of the Florida Dept. ot State:

CORPORATION SERVICE COMPANY

Registered Office Address  (MUST BE FLORID A STREET ADDRESS)
1201 HAYS STREET

TALLAHASSEE . 32301

{b) .-

Enter name of NEW Registered Agent and/or NEW Registered Office address: -

Registered Agents Inc. -
NEW Registered Office Address:

7901 4th St N Ste 300

St. Petersburg . 33702

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or chunges are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Himited liabitity compiny or as otherwisc providued in
the articles of organization or the operating agreement of the limited liability company.

/s/ R. Joseph Law R. Joseph Law

Signature of a member or authorized represenative of a member Printed or typed name ot signee

{ hereby accept the appointment as registered agent and agree (o act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties. and [ am Jumiliar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, i{ this document is being filed
to merely reflect a change in the registered n]_‘ﬁce address. 1 heveby confirm that the limited Tiability company has béen

- notified in writing of ity change.
LN Y0 AN <A1 . .
ER RS David Roberts - Assistant Secretary

<o

-

Signature ol Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassce, FL. 32314
FILING FEE: $25.40
INHS18 (2/14)



