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COVER LETTER

TO:  Registration Section
Division of Corporations

T : N
SUBJECT: LINSDORF LLLC

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

Please return all correspondence concerning this matter to the following:

Ivan Parron

Name of Person

P& A Registered Agents. LLC

Firm/Company

151 SW E43rd Strecet

Address

Palmetto Buay, FIL 33138

Citv/State and Zip Code

ip@parronlaw.com

E-mail address: (1o be used for future annual report notification)

For further informaiion concerning this matter. please catl:

Ivan Parron 303 439-3349
at {
Name of Person Arca Code & Daytime Telephone Number
Marling Address: Street Address:
Registration Scction Registration Section
Division of Corporations Diviston of Corporations
.0, Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street. Suite §10

ce
Tallahassee. 1. 32303

Enclosed is a check for the following amount:
w525 Filing Fec TJ 535 Filing Fee & Cenified Copy

INFIST18 (2/1-1)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 6050116, Florida Statuies, the undersigned timited liuhility company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida,

1. Name of the timited linbility company:

LINSDORF LLC

2 () 17 STATE STREET STE 320 (b) 17 STATE STREET STE 320
Principal oftice address of limited liability caompany: Mailing address of Hmited Hability company:
(Note: MUST BESTREET ADDRESS) (Newe: MAY BE POQST OFFICE BON)
NEW YORK.NY BRI NEW YORK.NY 10004
04/03/2015 MI3000002433
3. Date of filing/registration in Florida 4, Document number
5 " & A Registered Agents, LLC
Registered Apent and Registered OfTice shown on ihe records of the Florida Dept. ot State:
1360 Lugo Avenue
Registered Office Address (MUST BE FLORIDA STREET ADDRENS)
Coral Gables Fl 33156 >
. - —: U[}\ % .ﬂ\’\
: ot .
P& A Registered Agents, LLC < C/}) ()‘ l
(b) PSP
Enter pame of NEW Repistered Apeat and/or NEW Registered Office address: R o 'fﬂ

. N . AR
8131 SW 143rd Street D
NEW Repistered Office Address: S %
~
“
Palmetto Bay Kl 33138

[f the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered otfice and the business ofiice of the registered
agent will be identical. Or, in the case of a Florida timited lability company. it is hereby contirmed that the change(s)

was/were authorized by s

the articles of o

mative vole of the members of the limited liability company or as otherwise provided in
erating agreement of the limited hability company.

Ivan Parron as atlomey-in-fact

Signature ol

-
tauthorized represeatitive ot a member I'rinted or typed name of signey

Fhereby aceept the appointnent as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all stanites refative to the proper and complete performance of my duiies, and [ am jEuniiiur witht and accept
the obligations of my position as regisiered agent as provided for in Chapeer 605, F.S. Or, if this document is being filed
to merely reflecta g : }.

mpdified in wri

Tof

ot
this

registered office address, I hereby confirm that the limired liability compeany has been -

el
/

Signature of

INHSIN (M0

Division of Corporationse PO, Box 6327e Tallahassee, F1. 32314
FILING FEE: 325.00



