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: INCORP SERVICES INC
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**Enter the small address for this business entity to be used for future
annual report mailings,
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COVER LETTER

0B8:28:12a.m. 02-10-2017

TO: Reglstration Section
Division of Corporations

SUBJECT; 265 Fifth Avenue South Holdings, LLC
Nome of Limited Liabliity Company

Dear Sir or Modnm:

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

Please retumn all correspondence concerning this matier to the following:

Leora Nealey
Neme of Person

InCarp Services, Inc.
Fimy/Company

3773 Howard Hughes Pkwy. - Sulte 5005
Address

Las Veges, NV 8816D-8014
Clty/State and Zip Code

documents@incorp.com
E-mall address: (to be used for fulure annual report notilication)

For further information conceming this matier, please call:

Leara Nealey for InCorp Services, Inc. ot ( 800 ) 248-2677 ext 6750

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: - MAILING ADDRESS:;
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is o check for the following amount:
A 525 Filing Fee QO $55 Filing Fee & Certified Copy
INHS1E (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

_LIMITED LIABILITY COMPANY
Sarauanl 10 the P

U
Sybmits the fo

rovisions of sections 605,01 14 or 605.0116, Florida Statutes, the undersigned Hmited lablil
owing siateiment In order to change lis registered office or regisiered agent,

ompan
ar both, in t ec&a‘r,:qj]"
1. Name of the {imited ltabifity company: 385 Fifth Avenue Soulh Holdings, LLC
2 (&

(b
Principol offles nzdress of limiied linkilhy company:
Ware: MUST BESTREET ADDRESS)

Malling address of limlted Hability compeny:
(Diotss MAY BE POST OFFICE BOX)
8000 MARYLAND AVENUE, SUITE B10
CLAYTON, MO 83108

"'8000 MARYLAND AVENUE, SUITE 810
CLAYTON, MO 63105

08/14/2015
3.

M15000007285
Date of filing/registration in Florida 4,
5. (s) CTCORPORATION SYSTEM

Document number

Repisiered Agent and Registered Office shown en the reeords of the Florida Depl. of State;
1200 South Pine |sland Road

Reglstersd OMce Address  (MUST BE FLORINA STREET ADDRESS)

g
—
i - mﬂ;}
Plantation PL 33324 N~
v oo )
(b) InCorp Sarvices, inc. a T .
Enter name of NEW Rerivtered Agent andlor NEW Rentstered Office addresy: TR
P !
4" 03
17888 67th Court Norih o
NEM Registered OMce Address:
Loxahatchea FL 33470
the change or

es are made, the Florida street address of the regisierad office and the business office of the registered
cal. O, in the case of 8 Florida imited liability company, it is hereby confirmed that the change(s)
wag/were authorized by ay

the articles pf prganiza

affirmative vote of the members of the limited 1iability company or as otherwise provided in

1€ the limited lisbility company ia not organiecd under the laws of the State of Florida, it is hercby confirmed thot afler
agent will be id

foh or the operating agreement of the limited lability company.

David H. Hoffmann
. or v outhorized representative of 8 member Printed or typed name of signee
I hereby accept the intment as registered f and
vlgfg;:s of c‘ﬁl s ,,,‘ﬁfg," relatlve fo th ﬂgﬂ' ]
the obligati
10 merely

agree 19 act In this capacity. Ifurther agree to comply with the
zepm an camg eﬁ.'r ormance ofrggpgw e.r.ajr?dl am grm'llarwi: ‘P
my position fs registéred agent as vldﬁj’oﬂn Chaptar 605, F.
ac e;'ni e regisiere I‘CB{JJJ’:BS.I re
natified ighvritin 1s change,

d accep)
S O il his ::F’: ]
by confirm that the ﬁmlterd{;ab!l!gwoggnn%n)f gs,?ejeine
rature of Registored Agent ) Neaan behalf of InCorp Servicas, Inc,

Division of Corporationse P.0. Box 6327 Tallahassce, FL 32314
FILING FEE: §25.00

INHS18 (2114) /// 7&000 3? ?/573




