r- W
To Page?ofsm \g

THY2019

Division of Corporalions

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Pleasc print this page and use it as a cover sheet, Type the fax audit number
{shown below) on the top and bottom uf all pages of the document.

(({H19000211533 3}))

0 A R

H1 9000211 5333A8CT
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

i

| | - - .
To: 2
pivision of Corporations ‘_.g e
Fax Number 1 (B58}617-K383 ™I é :
> = — -
From: ;7: ';;‘1' - e
Account Name : € T CORPORATION SYSTEM éi e M i“;"
Account Number : FCAQSE802823 oy il
pd 0 H
Phanc : (614}282-3338 nj'Tl x
Fax Number : (95%4)288-8845 = ') Cj
-y =1 v
~5 =
g ™

*sgnter the email address for this business entity to be used for futur
annual report mallings. Enter only one emall address please.®?

Email Address:

LLLC REGISTERED AGENT CHANGE
CINCO 268 MANAGEMENT LLC

iCertificate of Staus o
i__(_:_c_r_'iiﬁed Copy I

[Page Count

Estimatcd Charge [ $5500_]
g = ™e-19

Electronic Filing Menu Corporate Filing Menu Help

hitps/efile. sunhiz.ovg/swripis/efilcovr.exg 1



” b

Te. Page3of3 2W019-07-11 18 46 11 CST 19542080845 From: Ranae Mo

. . B a3 . . .V
e = S = R e R T R T

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

Pursuant (o the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
.n:lbarzgs the Jollowing staicment in order to change its registered office or registered agenl, or both, in the Stire of
Florida

. .. L eas CINCO 268 MANAGEMENT LLC
1. Name of the limited liability company: €O 26 TEATEA L

2. (@) e . "
Pnncips! office addres of limited liability entopainy Mailing address of limited tizbility company:
(Note: ATHST AE STREET ADDRESS) g [ T POST OFF, X,
No change No change
V132016 MISGIDA784
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3. Date of titing/registration in Florida 4. Dacument num A 4
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Joseph 6 Vubeck -~ -
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Regintered Agent and Repistered QOffice shawn an the recants ol'the Flasldz Nepe ot Stale: X :‘;' — can n
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L19§ LS Highway 1. Suite 204 2 oo
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Registered Office Addiess  (AMUST BE FLORIDA STREET ADDRESS] ey o {' ¥
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North Palm Heash Y - P N
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C T Curporatiom Syslem

Enter name of NEW Reziatored Aggnt smifor NEW Bepirterad Qifice agyress:

(&)

1200 Soutly Pine 1sland Road

NEW Registered OHies Adidress:

Suite 254




