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COVER LETTER .
TO:

Registratton Section
‘. Division of Corporations
A

%

SUBJECT: 379 Pifth Avenue South Holdings, LLC

Name of Limited Liability Compeny
Dear Sir or Madam;

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

Please return all correspandence concerning this matter to the following:

Kathy Shin

Nome of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. - Sulte 5005
Address

Las Vegas, NV 88189-6014 .

City/Stale and Zip Code

documents@incorp.com

g9¢ 8 W g- 33 Lt

E-mall address: (to be used for future annual report nolfication)

For further information concerning this matter, please call:

Kathy Shin for InCorp Services, Inc.

at¢ 500 246-2877
Name of Person . Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
266] Executive Center Circle Tallahassee, Florida 32314
Tallahasses, Florida 32301
Enclased iz a check for the following amount:
@ $25 Flling Fee
INHSI8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605,01 14 or 603,01 16, Florida Statutes, the undersigned limlted [labill
.}“l;gﬂgs the following statement In order to change s reglsiered office or registered agent, or both, In
a,

comj
tz’e S!a?:’gf
1. Name ofthe [imited liability company: 376 Fifth Avenue South Hoidings, LLC
2. (a) 8000 Maryland Avenue, Sulte 610, Cleylon, MO 83105 (b) BODO Maryiand Avenus, Sulte 610, Clayton, MD 83105
Principal aflicy wddrers of 1imited linbility company: Mulling address af timlied Habllity compeny:
(et MUST BE STREET ADDRESS) - (Nofes MAY BE POST OFFICE H0X)
06/14/2018 M15000007284
3 Date of filing/registration In Florida 4, Daocument number
5, (a) © T CORPORATION SYSTEM L P
Reglsiered Agent and Regisicred Office shown an the records of the Florida Dept. of State: = T
1200 South Pine Island Road M EE
fo =) > i
Reglstered Office Address  (MUST BE FLORIDA STREET ADPRESS) 1 ey
S
3o 85 K o] T
E: T
Plentation FL 33324 = .
' X o
(v) InCorp Services, Inc. =4 E‘;?
Enter nome of NE\V Retistered Agenf and/or NEW Rysisiered Offics address:
17888 §7th Court North
NEW Registered Office Address:
Loxzshaichee CFL 33470
If the limited liability

compan;
the change or changes are mnge

js not organized under the laws of the State of Florida, it Is hereby confirmed that after
, the Florida strest address af the regisiered office and the business office of the registered
agent will be Identical. Or, In the case of a Florida limited Hability company, it Is hereby confirmed that the change(s
wes/were suthorized by
the articles of.organj

affirmative vole of the members aof the fimited liability company or as otherwise provided ?n
tipf'ur the operating agreement of the limited liability company.
Signature of & member

David H. Hofimann
orized representative al a member Printzd or typed name of signee
I hereby accept the intment as registered
p’;wlg#xs af g[l alatfff relative tc th
the obiigations positio
to merely rejis k

¢ aird ta act in thi fty. 1 furth ! fth th
praper chgpl;?ej;afmm%a é_‘r“’ utfes, a'?r‘df I an ?rg?"grcg%ly :‘3 accee

l‘ste:g{ agent as provi afe or in Chaptér 605, F.8, Or, l{ ?{fl ocument is FuLg i
re ste. a}lce ress, I hereby confirm that the limited liability company has been
Kathy Shin on behalf of inCorp Servicas, Inc.

Division of Corporationss P.O, Box 6327¢ Talabassee, FL 32314
FILING FEE: $25.00
INHSI13(2/14)
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