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COVER LETTER
TO:  Regisiration Section
Division of Corporations
<
suggecr: FT FLORIDA RE, LLC

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

Please return all correspondence concerning this matter to the following:

Algjandro Moreno

Name of Person

FT FLORIDA RE, LLC 3
Firm/Company =

=0

™3

40 W 57th St, 28th Floor !
Address =

= w

New York, NY 10019 o

City/State and Zip Code

support@singlefile.io

E-mail address: (to be used for Tuture annual report notilication)

For further information concerning this matter, piease call:

SingleFile Technologies Inc (800 ,391-9869
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassec, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
2 $25 Filing Fee D $55 Filing Fee & Centilied Copy

INHSES (2/14)

({(H24000109939 3)})



From: Kanetha Bishops - Fax, 12068556204 To: Faw: {850) 617.6383 Page: J o1l 012212024 $:40 PM
({(H24000109939 3)))

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

Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Statutes, the undersigned limited lability company.
submits the following statement in order to change its registered oflice or regisiered agent, or both, in the State of

Florida.
FT FLORIDA RE, LLC

. Name ol the limited liability company:

2. (@) {h)
Principal effice address of limied lability company: Mailing address of limited liability contpany:
Note: MUST BE STREET ADDRESS) (Now: MAY BE POST QFFICE BOX)
c/o Wilmingten Family Office, Inc.1100 N. Market St 10th FI /o Wihminglon Family Office Inc. 1100 N. Market St 10t FI
Wilmington, DE 19890 Wilmington, DE 19890

01/21/2015 M15000000542

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

Registered Agent and Regisiered Otfice shown on she records of the Florida Depi. of Staie:

CORPORATION SERVICE COMPANY

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) %
1207 HAYS STREET = ]
TALLAHASSEE 11.32301 o 0T
. g I—ri
w Registered Agents Inc e D
Emer name of NEW Registered Agent and/or NEW Repistered Office address: ) - )
FA RS We)

79017 4th St N

NEW Regisiered Offlice Address:

STE 300

St. Petersburg 1.33702

[ the limited liability company is not organized under the Taws of the State of Florida, it is bereby conflirmed that after
the change or changes are made, the Florida street address of the registered 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 authorized by an afficmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or ihe operating agreement of the fimited liability company,

/s! Alejandro Moreno Alejandro Moreno

Signature of a member or authorized reprosentative of a membes Primed or 1ypod name of signee

I hereby accept the appointment as regisiered agent and agree (g act in this capacity. | further agree (o comply with the
provisions of all statres refative (o the proper atud complefe performance of my dutics. and {am Tamiliar with and accep
the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is being liled
to merely reflect a change in the reaistered office address, [hereby confirm that the limited fiability company has been

™18 tifieq’in writing of this change.
A gl David Roberts - Assistant Secretary

\

Sigr.n-nlm ¢ of Registered Agent
Divisien of Corporatienss P.O. Box 6327+ Tallahassee. FL 32314
FILING FEE: $25.00

INTISI® (2/14)
{{(H24000109939 3)))



