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COVER LETTER

TO:  Registration Section
Division of Corporations

COBBB. LLC
SURIECT:

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

Please return all correspondence concerning this matter 1o the following:

}Zc_/f{u} UJA f{no 'r/*ll

Name of Person

C,u“w, [ wa!.}rm-]:‘ﬂ é.,w'a*u,pg)
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Firn/Company

06 Ayole S Side 2024

Address
ke Bl ny 0272y
' City/State and Zip Code

)(Vé‘!r\nafl" @[:,Onvt’,/d:r‘..‘f B fo,,,/]

F-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

J/\U(p, l/;x,f,‘no,# w0 Gd - o yg

Name of PPerson Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRFSS:
Registration Section Registration Section
Division of Corporations Division of Carporations
Clifton Building P.0. Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
ﬁ $25 Filing Fee O $55 Filing Fee & Certitied Copy

INHS IR (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH F()
LIMITED LIABILITY COMPANY

Pursuemt to the provisions of sections 6050114 or 603.01 16, Florida Statutes, the undersigned timited liability compa
suhmits the following statement in order to change its regisiered office or registered agemt, or both, in the State
Florida,

I, Name of the limited liabtlity company: COBBB. LLC

2 (@ 145 W 45TH SUITE 602

145 W 45TH SUITE 602

(b)
Principal office address ot fimited lability company:
(Note: MUST BE STREET ARDRESS)
NEW YORK, NY 10036

Maiting address of limited liabilivy company:
{Note: MAY BE POST QFFICE B(IX)
NEW YORK, NY 10036

03/29/2016

et

M160000025398

Date of filing/registration in Florida
(@) C T Corporation System

v

Document number

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

Registered Otice Addresa

1200 South Pine Island Road

Plantation
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(b) Paracorp Incorporated

7 B

Lnter name of NEMW Registered Agent and/or NEMW Registered (Qffice addressy:

3

155 Office Plaza Drive,

lst Floor
MEW Repistered Office Adudress:

Tallahassece JFLL 32301

If the limited liabitity compan
the change or g

agent wilt b
was/were ;
the articlgé

i5 Nol organis
4 the I'logt

d under the taws of the Siate of Florida, it is hereby confirmed that after
a street address of the registered office and the business office of the register:
of a Florida limited Hability company. it is hereby confirined that the change(s)

¢ vole ¢f' the members of the limited liability company or as otherwise provided in
operating agreement of the limited liability company.

.jL)SJ\ “wa (_,[) ) }‘)( e,
togd representative of o member

Printed or typed name ol signte
gy aceept the appolntnfent as registered ugent and agree to act in this capacily. 1 further agree (o curgrf){v with th
ions of all statuted relgiive 1o the proper and complete performance of my diies, and Iam familiar with and acee,
Ligations of my ppsitipn as registered agent as provided for in Chapter 603, 1.5, Or, {;f'_ this docnent is heing file
ierely veflect a chafigedn the registered office address, [ héreby confirm that the timited Tiability company has heen
notitied in writing of thusfhange.
@ , Jody Moua, Assistant Secretary

hature ol Registered Apent

Division of Carporationse P.Q. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
ENFISIB (2/14)



