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To: t
Division of Corporations
Fax Number ¢ (B50)617-6383

From:
Account Name : INCORP SERVICES INC
Account Number : I20120000007
Phone : {7D2)886-2500
Fax Number : (702)B66-2689

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please, t#
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TO: Registratlon Section
Division of Corporations
SUBJECT: 625 Fiith Avenue South HoldIngs, LLC
Nome of Limited Liability Company
Dear Sir or Madam:
The enclosed Registared Agent/Regisiered Office Change and fee(s) are submitted for ftling.
Please return 8l correspondence conceming this matter to the following:
Leora Nealey
Name of Person
InCarp Satvicas, Inc.
Firm/Company
3773 Howard Hughes Pkwy., - Sulte 5005
Address
Las Vegas, NV 88189-6014
City/State and Zip Code
documents@incorp.com _
E-mal] address: (to be used for future annual report notification)
For further information concerning this matier, please call:
Leara Nealey for InCorp Services, Inc. at( 800, 246-2677 ext 6756
Nams of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Sectlon . Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahagsee, Flarida 32314

Tallahassee, Floridn 32301

Enclosed is a check for the following amount:
@ $235 Filing Fee 0 $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the r;:mwislan.s of secilons 605,01 14 or 605.01 16, Florida Siatutes, the undersigned limited liability company
g}ﬂﬁ#& the folfowing statement In order to change ls registered affice or registered agent, or both, In the State of
.

1. Name of the limited Yiability company: 826 Fifth Avenua South Holdings, LLC
2. (a)

(b)
Principal offfoe oddress of imited Hebithy campaiy: Malling eddreps af Huitod linbility eompany:
Wete: MUST BE STREET ADDRESS) :

(Nole: MAY BE POST OFFICE 30X
B000 MARYLAND AVENUE, SUITE 6810 8000 MARYLAND AVENUE, SUITE 810
CLAYTON, MO 63105

CLAYTON, MO 83105

08/1472015
Date of filing/registration in Florida 4,

5. (a) C T CORPORATION SYSTEM
Registzred Agent and Reglstzred Office shown on the records of the Florida Depl. af Stage:
1200 South Plne istand Road

M18000007281
Document number

3.

Reglstored OMsa Address  (AUST BE FLORIDA STREET ADDRESS)

Plantetion , FL, 33324 © e
, L ™
(b) InCorp Sarvices, Inc. KOAEY R
Enter name of NEW Regfstered Axent and/or NEY Registered Ofice pddvect: ik g =
N
Y m
17888 67th Court North I D
NEW Registered Offfce Address: ; ff‘ a
r
el (o]
= Tazt
> -
Loxahatchee FL 33470 o o

If the limited liability company is not organized under ihe lawa of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida strest address of the registered office and the business office of the registered
agent will be identical. O, in the case of a Florida limited lability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited llability company or as otherwise provided in
the articles of organizatigf or the operuting agreement of the limited liability company,

David H. Hoffmann

Tgnature of o &r oY nuthorized represeniotive of o member Prinied or typed name of signee

1 hereby accep} the appointment tered agent and tq act in thi ity. 1 further agree lo orr,n ith the
p[ovreféym f?‘egﬁ :lgr‘:zﬁe.\' re ,,,‘;’W?g,’,fg;,;‘,g" gﬁ?camplae’e ogmm:'ce gf -~ u;x?' .c‘-f:'d i :;1 mfl?lmrcwﬂ l’)ll; acce;tzj
the obligations. m,ypo:i.‘ion regist rg:r ent as grov!d'e r in Chapier 603 0 g{ this document is F ile
am gree! a ¢ ejnreregmer office ad ia
w change.
. 2 o /

, £S5, Or.
ress, I hereby rm that the limited liabillty company
il ]

Leo

i
tas been

L/
Ropisicre Medlay on behalf of InCorp Services, Inc.

Division of Corporationse P.O, Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00
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