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

Pursuant 16 the provisions of sections 603.0114 or 605.01 16, Florida Statutes, the undersigned limited lichility compenn:
submurs the fotlowing stateinent m order 10 change us registered office or registered agent, or hoth, in ;i;ca Stare of

Florida,
o N 220011
I, Namc of the Timited liability company: REIZNW 122000 1.C
2. (a) (b} i
Principal office uddress of linited liability company: Mauiling address of Timited Hability compuany:
{(Note: MUST BE STREET ADDRESS) {Nole: MAY BE POSTONFICE BOX)
IHOPESTREET (, SHOPESTRERT
BROOKLYNNY 1211 BROOKLYNNY11211

MI16000002308
-Documenl number

03/222016
Date of filing/registration in Florida 4,

5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

JTOWNATHANRBERSTEINCONSULTINGCORTP.
[(MUST BE FL.ORIDA STREL T./I?)BRESS}

Registered Oflive Address

S090PGABLYD SUITEZ0R
PALM BEACH GARNDENS 33418 ™.
e ;
Irz G
fr Rt
(b) B0 g #s
Enter name of NEW Reglstered Agent and/or NEW Registered Qffice addpesy: =t iy
[ 7, =X
M @ r"“"
g e Mo
C'lCorporationSysiem _rj..,? E —rr?
NEW Registered Office Address; v { "':}
o S o i i
S - .

12008 outhPinelslaodRoad

Plantatton FL 33324
If the limited liability company is nof organized under the Taws 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 casc of a Florida limited liability 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 provided in

the articles of organizalion or the operating agreement of the imited lability company.
Stephaniefoehm Member

FLagloa B _
Pruited or typed name of signee

Baghatlre of a member or suthorized epresentative of a member

L herehy acegpr the uppointment as regisiered agent and agree 1o act in this capacity. | furiher agree (o comply with the
provisions of all statwres relative to the proper and compicele performance of my dilties, and [ con Jumiliar with and aceept
ations of my position as registéred agent as provided for in Chaprer 603, F .S, Or, [ this document is betg filed
creflect a chunge in the registered office address, Thireby confierm that the limited Tiahifin: company hus bden

the obl tf
o mered)

negified i wrigng of this change. ,
. O DI James M. Halpin

Sﬁ‘lwmm of RegistefGh Aguns ASS{Stant secretary
Division of Corparationse P,(), Box 6327e Tallahassee, F1, 32314

FILING FEE: 825,00

INHSIR (2/12)
i

FI013 « 6282018 Wallers Klnwer (nbine



