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ﬁ/‘]ﬂﬂﬂ&«??? 783 COVER LETTER

TO: Registration Section

Divislon of Corporations’

SUBJECT: 200 Fifth Avenue South HoldIngs, LLC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for filing.

Please retumn oll correspondence concerning this matter to the l'oliowlt:g;

Leora Nealey
Names of Person

InCorp Sarvices, Ino.

Flrm/Company
3773 Howard Hughes Plwy., - Suite 5005 2y
Address r?:r%ﬁ
:,r:i':i
Les Veges, NV 88189-6014 Do
'3
City/State and Zip Code e
LA
documenle@incorp.com ';;f;';
E-mail address: (io be used forf Joiure annwal feport nolification) g—;
=5
For further information concerning this matter, please call:
Leora Nealey for InCorp Servicas, Ing. atl 800 y 248-2677 ext 8758
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divigion of Corparations Division of Corporations
Clifton Bullding P.0. Box 6327
2661 Executive Center Circle Tallahassee, Floridz 32314
Tallahussee, Florida 32301
Enclosed i3 a check lor the following amount:
A $25 Filing Fee O 355 Filing Fee & Certified Capy
INHS 18 (2/14)

L7005 7T 7853
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was/were suthorized by
the articles ?f

gnature al o

I hereby accept the appolniment as registered agent and
5m$'f";§fu o ol statrte ¥ o

11111
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33
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuan! to the
Flo

ovislons of sections 603.01 14 or 605.0116, Florida Statutes, the indersigned limited Habllity company
subn;g.! the following statement in order to change lts registered office or registered agen!, ot both, in the Siate of
rida. |

1. Name of the limited llability company: 800 Fifth Avenue South Holdings, LLC
2 (a)

(b} :
Frincipal office sddress of limited llabllity company: Mallitg oddress of Hmited Rubllity company:
(Mote: MUST BE STREET ADDRESH) (Nafe: MAY BE POST OFFICE B0X)
8000 MARYLAND AVENUE, BUITE 610 8000 MARYLAND AVENUE, SUITE 810
CLAYTON, MO 83105 CLAYTON, MO 83105
06/14/2015 M16000007278
3, Date of filing/registration in Florida 4, Dacument number
5. (a) C T CORPORATION SYSTEM
Rogistered Agent and Regisicred OfTiee shwwn on the records of the Florida Dept. of State:
1200 South Pina Istand Rord
Rogistered OMlce Address  (AJUST BE FLORIDA STREET ADDRESS)
Plantation FL 33324 Zu B
+ [ — =
e om0
(b) InCorp Services, Inc. =T ) i
Enter name of NEYY Reglytered Atent and/or NEW' Reghtered D(Gee pihiress: ;c;?j; —_ T"’
woooom
17888 67th Court North T~ O
NEW Registered Office Addreas: SIER o
Z3F
Toem o ad
oL TN
g
Loxahatches .FL 33470
the change or chan,
agent wiﬁebe idan

If the Jimited lisbility company is not organized under the Jaws of the State of Florida, it is hereby confirmed that after
cal

are made, the Florida straet address of the regisiered office and the business office of the registered
. Or, In the case of a Florida limited liabllity company, it Is hereby confirmed thal the ¢

hange(s)
n affirmative vote of the members of the limited liability company or as otherwise pmviged
0 or the operating agreement of the limited liability company.

in

David H. Haffmann
or autharized representollve of o member

Printed or typed name of signise
agree to act in this capact|

stahites relative to the proper and complfge g

of my position gs registere f

. 1 further agree to comply with the
erformance of fu ?, snd!a amiliar wnﬁ gﬁ(
a, rmrav or in Chapiter 603, F.8. Or, if this document Is Inag i
?}?ge;:u e registe ce address, { hereby confirm that the limited tiability company has béen
15 cham,

Nealey on bahalf of InCorp Services, Inc.

Division of Curpnratln;ls;l:g.yl::o; GSSIZSTEBTIIahauu, FL 32314
INHS18 (V14) H/7ﬂiﬂ039?§£j : §28,



