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COVER LETTER

TO:  Registration Seciion
Division of Corporations

sujecr: ABFBALLC

Name of Limited Liability Compaay

Dear Sir or Madan:

‘The enclosed Registered Agent/Registered Office Change and fee{s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Alejandro Moreno

Name of Person

ABFBA LLC 3
Firm/Company = K
40 W 57th St, 28th Floor o -
Address L g EI’Ji

New York, NY 10019 PR

City/State and Zip Code

support@singlefile.io

E-mail address: {to be used Tor future annual report notilication)

For further information concerning, this matter, please call:

SingleFile Technologies Inc (800 1391-9869
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING AIMDRESS:
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 a check for the following amount:
o 325 Filing Fee O 335 Filing Fee & Certified Copy

INHSI8 (2719
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Puarsuant to the provisions of sections 603.0114 or 603.0116. Florida Statutes, the undersigned limited liability company
submits the folfowing statement fn order (o change fis registered office or registered agend, or both. in the Staie of
Florida.

1.

2

Name of the limited liabiliy company:

(a)

ABFO6A LLC

(b)

Principal oftice address of limited liabilisy conypany:
(Now: MUST BE STREET ADDRESS)

730 FIFTH AVENUE, 20TH FLOOR

Mailing address of limited liability company:

(Nete: MAY BE POST OFFICE BUX)

730 FIFTH AVENUE, 20TH FLOOR

NEW YORK, NY 10019

NEW YORK, NY 10015

11/13/2015 M15000009138

Date of filing/registration in Florida 1.

Docuinent number

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

CORPORATION SERVICE COMPANY

Registered Oftice Addzess  (MUST BE FLORIDA STREET ADDRESS)
1201 HAYS STREET

TALLAHASSEE 41.32301

Registered Agents Inc

Enter meme of NEV Registered Agent and/or NEW Repistered Ollice address:

7901 4th St N

6Z:¢ Hd G ¥VN il

NEW Registeredd Office Address:

STE 300

St. Petersburg 41.33702

i the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Flortdat limited liabitity company. it is herehy confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

/s/ Alejandrc Moreno

Alejandro Moreno

Signature of a member or authorized representative of a memibes

Printed or typed pane of signee

! hereby accept the appoiniment as registered agent and agree i act in this capacity. | further agree w compdy with the

provisions of all statites refative to the pm/)cr and complete performance of
the obh‘?anons of my position as registered . Or, il this _
v reflect a change in the registered office address, [ hereby confirm that ihe fimited liabifity company has fioen

(0 merely reflec !
o, naufied in writing of this change.
il a0 . .
A Dals David Roberts - Assistant Secretary

Signature of Registered Agen

duties, and [ am familiar with and accept

] ’
agent as provided for in Chapter (:'b:;, F.5. Or. ilthis document is being filed

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00

iNHSI18 (2/14)
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