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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
] . Flarida Starutes, the wmdersigned lmited lability
g statement in order 1o change ifs registered office oi regisrered agent, or

Pursuant fo the provisions of sections 605.0114
allowin

conpanty submits the
bosz(inJthe State of Florida.
1. Name of the limited Lability company: Choops, LLC
. 14 Cliffwood Ave Suite 300
Matawan, New Jersey 07747

2. () Principal office address of limited liability company:
ote: MUST BE S DDRESS
14 Cliftwood Ave Suite 300
Matawan, New Jersey 07747

(b) Mailing address of limited liability company:
(Nore: MAY BE POST OFFICE BOX)
MI160600001419

4. Document munber

2/1%/2016
3. Date of fling/registration in Florida
5. (a) Registered Agent and Registered Office shown on the racotds of the Florida Dept. of State:
Registered Agent: ANINOWSKY, DAVID
Registered Office Address: 12881 MARSH LANDING
PALRM BEATUH GARDENS, FI. 334718

Business Filings Incorporated

(b) Enter name of NEYV Registered Ageni sndior NEW Regivtered Office address:

1200 South Pinc Island Road

NEW Registered Ageot:
NEW Registered Offlice Address:
4 OR : ESS
Plantation F1,33324

|
|
If the limited fiability company is not orgamized uneler the laws of the State of Flarida, 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 Florida limijted
' an affirmative vate of

company, it is hereby confirmed that the change(s) was/were uuthorized :
the members of the limited lLiability company or as otherwise provided in the articles of orgamization or

liability
the operating agreement of the limited ligbility company.

“n o
S )
Siganture of 1 inember br sphorzed represeimtarive of & member

mber

Priied or typed naue of signee

I herelw nccept the ointment us registered aeenr and agree 1o get in s capagity. I further ugree fo

comphy with {_frq rm{#.s{%ns of all siqniles reﬁ:;ivé fo the prdper am? complele fﬁfgr‘maug of ny ?Z’nigs.

Q;; Law 8’ n}yﬁ' ughg %ﬂ:,}apure obligarion, gjc}ug! ,uo.m o1 s regisipred o, errﬁ as provided jor, in

¥ 3pzar R L L, :ju m}.gargi i3 e:ggi ﬁl 15 fnereh rg?fecrac: nee n fne régisigred vilice

addyess, 1 jreraby confifm that the limited liadility company has been nofified in writing of this change.
Mark Williams. AVP. Business Fillnes Incorvorated

pistered Sper
Division of Corporations, P.O. Box 6327, Tallahoassee, FL 32314

David Aninowsky,

Signatnrs o
FILING FEE:; $25.00
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