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COVER LETTER
TO: Registration Section
Dlvision of Corporatlons

SUBJECT: /00 Fifth Avenue South Holdings, LLC

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 foliowing:

Leora Nealay
Nanmw of Person

InCorp Sarvices, Inc,
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Flem/Company 3—:,; Y - M
' T T s
il - %
3773 Howard Hughes Pkwy, - Suite 5008 rf_,’. PR o | Lﬂ
Address T b
paly I
Tho®
Las Vegas, NV 89168-8D14 ¥, o
Clty/State and Zip Code 5T~
documents@incorp.com

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

For further information concerning this matter, please call:

Leora Nealey for InCorp Services, Inc.

at( 800 | 246-2677 ext 8766
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registraiion Section

Division of Corporutlans Divislon of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Fiorida 32301

Enclosed Is t':heck for the following amount:
@ $25 Filing Fee
INHS18 (2/14)

1170000397 743

O $55 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMATED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605,0118, Florida Statutes, the undersigned limited liability company
submlis the following statement in order to change iis regisiered office or registered ageni, or both, in the State of

Florida,
1. Name of the limited llsbility company: 780 Fifih Avenu'a Souli‘ll'Hold[nga, LLC

2 (a) (b)
Principal ofice nddreas of Timited ({ability company: Malling eddrexs of limited liability compainy:
(Nate: MUST BE SYREET ADDRESS) L AT (4] B
8000 MARYLAND AVENUE, SUITE 610 8000 MARYLAND AVENUE, SUITE 610
CLAYTON, MO 63105 CLAYTON, MO 63105
0811412015 M16000007278
3 Date of filing/registratton in Fiorlda 4, Docurment number

5. (a) CTCORPORATION SYSTEM
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

1200 Sauth Pine Island Raad

Registered Offfe Addroxs  (UST BE FLORIDA STREET ADDRESS]

Plantation FL 33324 rf'_‘gj;; =
| nom Th
(b) InCorp Services, Inc. P ena
Enter name uf NEA Ragistresd Axant sdor NEW Reslstered Office qadress: ZE -
=g > 4y
17888 87th Court North e @
NEW Registered Oftice Address: :93 P
S G
2;;. e
Laxahatchee FL 33470

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
i, the Florida street address of the registered office and the business office of the registered

the change or changes are
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the chanpe(s)
was/were autharized by an affirmative vote of the members of the limited liability company or a3 otherwise provided in
the articles of ogganizatjdif or the operating agreement of the limited liability company.

' David H. Moffmann

Signature ol memberfie authorized representolive of a member Printed or typed name of signee
ta act n this capacity. [ further agrae to comply with the
\ a’fﬁ I 4 7 accept

I hereby accept the intinent as regisrered and 4,
pﬁovlgﬁ: af g[l srafftxrjgto relative to thcg.f roper g‘;rggompfe ;f pormance of my dul amiliar wit D),
the o lfuﬂo?f position gs registéred agent as ﬁravf f{e or in Chapter 503, f ?r. (l’ %75, document is etrgﬁlcd
lo merely refi:ra _u; e regisiere qgﬁgeud ress, | hereby confirm that the timiied lability company has been

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS 1B (14) A// 20000 % A %3 ,




