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g' ' COVER LETTER

TO:  Registration Section
Division of Corporations

BRADENTON POOH LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Carol Glospie

Name of Person

Newco Corp. Services

Firm/Company

274 Madison Avenue, Suite 301

Address

New York, NY 10016

City/State and Zip Code

jgiamboi@mskyline.com

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

For further information concerning this matter, please call;

Carol Glospie . (212 , 356-8340
a
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliften Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

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

XSZS Filing Fee 0O $55 Filing Fee & Cenified Copy

INHS18 (2/14)

FLUESN - 030473014 Wolters Xlower Onling



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

Pursuant o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited !!a_bt'l'i.z company
%bmgs the following statement in order fo change ils registered office or registered ageni, or both, in the
arida.

State of
- c 1 BRADENTON POOH LLC
1. MName of the limited fiability company:
101West 55th St. New York, NY 10019 same
2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY RE POST OFFICE BOX)
10/21/2014 M 14000007669
3. Date of filing/registration in Florida 4, Document number
5. (a) Platinum Filings LLC
Regisiered Agent and Registered OfTice shown on the records of the Florida Dept. of State:
155 Office Plaza Dr.
Registered Office Address (MUST BE FLORIDA STREET ADDRESS]
Tallah I}
allahassee FL 323010
NRAI Services, Ine.
(b)
Enter name of NEW Repistersd Agent and/or NEW Repis Sa ~3
T [==]
T o
- n_r}
gz
NEW Registered-Office Address: ) v
1200 South Pine Island Road e
- T
x
Plantation ), 33324 - s

-
.

I
[fthe limited liability compuny is not organized under the laws of (he State of Flurida, it is hereby confirmed that aller
the change or changes are made, the Florida street address of the registered olfice and the business office ot the registered
agent will be identical. Or, in the case ol a Florida limited Hability company, it is hereby confirmed that the change(s)
was/were authorized b

h

e

an affitmative vole of the membuers of the limited liability company or as otherwise provided in
the anic i >

ing agreement ol the limited tiability company.

Joseph J. Giamboi
T

Prinled or typed name of signee
terehy accepl the appoiniment us registered ugent and agree 1o act in this cupacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of m ?5 cuties. and 1 am ﬁmm‘mr with {md uecept
the nbh,;.{uri(mx of iy position us registered agent as provided for in Chapiér 605, 1.5 O, if this document is being filed
to merely reflect a change inthe registered office address, Ihereby cunfirm thai the limited tiability company has béen
netified in writing of rin.i"céanga - .

'Tilvl}AIServices.l&& ,L,d\ 2 ] 7 S . C ?
e

S:ignnlurc ol Repistered Agent
* Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
CAROL GLOSP]E FILING FEE: $25.00
INHS18 (2/14)

FLOASN - 0320472114 Wollers Kluwgr Online



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited Iiabilirﬁv company
sz;bmgs the following statement in order (o change its registered office or registered agent, or both. in the State of
Florida.

sy ENTON POOH LLC
!. Name of the limited liability company: BRADENTO

101West 55th 81, New York, NY 10019
2, {(a)

) same
Principat oflice address of limited liability company: Mailing address of limited liability company:
(Note; MUST BE STREET ADDRESS) (Noig: MAY BE POST OFFICE BOX)
10/21/2014 M14000007669
3. Date of filing/registration in Florida 4, Document number
5. (a) Platinum Filings LLC

Registered Agent and Registered OfTice shown on the reconls of the Florida Dept. of State:
155 Office Plaza Dr.

Repistered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)
e -2
L ?__
Tallahassee L 3230 S a
» l"L T {“f.‘ "'Y“‘
S (& &
NRAI Services, | = -
E€rvices, Inc. ey
(b) P
Enter name of NEW Repistered Agent and/or NEW Registered Office addrcss T
111
2
NEW Registered Office Address: .5_
1200 South Pine Island Road

Plantation

FL 33324

If the limited liability compuny is not organized under the laws of the State of Florida, it is hereby confirmed that aller
the change or changes ure made. the 1orida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case ol a Florida tiited Tiability company, it is hereby confirmed that the change(s)
was/were authorized byan alfivmative vole of the members of the limited lisbility company or us otherwise provided in
the articjes of organjzdtion or thg operying agreement of the limited liability company.

Joseph J. Giamboi

v or authorized representative of a member

Printed or typed name of sighee
wreby aceept the appoingment as registered agent and vgree to act in this capacity. 1 further ugree to car_n[:{v with the
provisions of all statutes relative 1o the proper and complele performance of my duties, and §am familior with imd accept
the abligetions of my position us regisiered aygens as provided for in Chapeor 603, F.S. ( i
to merely reflect a change in the registered office address, Therehy confirm that the fimited Tiability company has héen
notified i writing of this change.

S Or, if this document is being file
. £
!I;JRAI Services, Inc. M— /
y: d; A
/

onse P.O, Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

Signature of Registered Apent

Y

CAROL c;l.osla{E""““""“f Corporati
INHS18 (2/14) :
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