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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/15/21

NAME: 201 NW 37 AVENUE SPONSOR LLC

TYPE OF FILING: CHANGE OF REGISTERED AGENT

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015
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FLORIDA DEPARTMENT OF STATE [ ar
Division of Corporations SLARASSE:

November 16, 2021

FLORIDA FILING

SUBJECT: 201 NW 37TH AVENUE SPONSOR, LLC
Ref. Number: M16000002301

We have received your document for 201 NW 37TH AVENUE SPONSOR, LLC
and your check(s) totaling $. However, the enclosed document has not been filed
and is being returned for the following correction(s):

An individual must sign on behalf of the business entity you have designated as
the registered agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Terri J Schroeder :
Regulatory Specialist [l Letter Number: 521A00027777
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COVER LETTER

TO:  Registration Section
Division of Corporations

201 NW 17th Avenue Spoasor LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Reglstered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the foliowing:

Name of Person

Delangy Corporme Services, Ltd.
Firm/Company

99 Washington Avenue, Suite BOSA

Address

Albany, NY 12210

City/State and Zip Code

E-mail address: (fo be used for future annual report notification)

For further information concerning this matter, please call:

Jennifer Swantek . (5 12 ) 499-8999
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Sectlon
Divislon 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:

[ $25 Filing Fee O $55 Flling Fee & Certified Copy
INHS 18 {2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the isions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited iiabih'? com,
}l}b%f; the following siatement in order io change lis roglstered office or registered ageni, or both, in the State of
orida.

1. Name of the limited liability company: —o. " 37th Avemie Sponsor LLC

199 West Road, Suite 101, Pleasant Vatley, NY 12569

199 West Road, Suite 101, Pleasent Valley, NY 12569

2. (&) (b)
Pringlpal offles address of limited lchility company: Malting address of limited Hobility company:
(Neto: MUST BE STREET ADDPRESD (Nete: MAY BE POST OFFICE BOX)
03/18/2016 M 18000002301
3. Date of filing/registration in Fiorida 4. Document number
5. (@) Corporate Creations Network, Inc.

Reglsiered Agent and Registered Office shown on the records of the Florida Dept. of State:
801 US Highway 1, North Palm Beach, FL 33408

Registered Offico Address  (MUST RE FLORIDA STREET ADDRESS)

,FL - =
NRAI Services, Inc. s
[
Entor nome of NEW Registared Agent and/or NEYY Reglieredd Gffica nddress:
= .
I
NEY Registered Office Address: 1
1200 South Pins Island Roed
Plantati
antation CFL 33324

If 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 Florida limited Hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provlged in
the articles of organization or the operating agreement of the limited liability company.

(m Joseph T. Kirchhoff
Skanature of o member or sutho ve of a member Priated or typed namie of signes

I hereby accepy the appeintment as registered agent and € {o act in this capacity. 1 further agree lo ith the
provi ia{:u of ail staiuies relative to rheg pr r%d comp.’e;e /formance of. rgjg f%%s. ajri:f I T ﬁz’m:na,ﬁ‘.’ﬂf{" w'accep:
er 605,

the obligations of m ition as registared agent as provided for in Cha, S. O, if this document is led
lom re? reﬂec:qt;c e In the registered office address, mbyco.qﬂgr‘n that the Hm:‘led‘!;a ittty company hae.:’g{jn

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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