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E/g CSC - WILMINGTON

251 Little Falls Drive

CSC Wilmington De 15808

Or

To:
From:
Date:
deri:

Re:

800-927-9800
302-636-5454 FAX

REGISTRATION SECTICN DIVISTION OF CORPORATIONS
Marissa Rather-lopez marissa.pitts@cscglobal.com
July 7, 2017

705557-221

WASHINGTON AVE. ASSCCIATES LLC

Enclosed please find:

KA
XX

Pl

edase

X

xX

A

X

Change of Registered Agent and Office.
Check in the amount of $25.00.

take the following action:

File in vour office on a routine hasis.
issue Proof of Filing.
Please return evidence to the [ollowing:

Attn: Marissa Rather-lopez

c/¢ Corporation Service Company
251 Little Falls Drive
Wiimingcton, DE 15808

Return envelope is also enclosed for your convenience.

Thank you for your assistance in this matter. If there are
any problems or questions with this Eiling, please call our cffice.

QUCA . XCOA




suhmits the fol

STATENMENT OF CHANGE, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMETED LIABILITY COMPANY

wovisions of sections 6030701 ar 60301716, Florida Staqtes, the wundersivned tmited Habiliv compeane

Pursict 1o H.'elj
owing statensent inorder o change it registercd office ar registered agent. or hoth in the Stare of

Florida.

WASHINGTON AVE ASSOCIATES LLC

1. Name of the hmited Lability company:

{hy 1985 Cedar Bridge Ave Suile |
Madling wddress of Timised liahilits company:
(Note: MAY BE POST OFFICE BOX)

2. (ay 1985 Cedar Bridge Ave Suite 1
Principal office addovss of imited Hahility company:

(Note: MUST BESTREET ADNRESS)

Lakewood NJ 08701 Lakewood, NJ 08701
06/06/2016 M 16000004538
3. e of filing/registrution in Florida 4. Docuwmnent number

5. (ay __Vcorp Services, LLC .
Registered Agent ond Registened Ofice shown on the records ol the Florda Depi. ot Stanie:

5011 South State Rd 7
Hepistered Office Address (MUST BE FLORIDA STREET ADDRESS}

Suite 106 =
~
. =
Davie ) 33314 ,‘l:_-'
[ —
{h) _Corporation Service Company T
Fnter name o NEW Registered Apent andfon NEW Registered O10ev address: I"__ ‘. ::-_?
o~ “.-J .
EAN

1201 Hays Street

NEW Registered Otfiee Address:

Tallahassee CF1. 32301

if the Timited hability company is not organized under the Taws of the State of Florida. it is herehy contiemed that afier
the change or changes are made. the Florida strect address ot the registered otfice and the business oflice ol the registered
agent will be identical. Or. i the case of a Florida limited Bability company. it is hereby contirmed that the changets)
was/were authorized by an affinmative vote of the members of the limited lability company or as otherwise provided in
the anticles of nreantzation or the operating agreement of the limited liability company,

\'«:,L f? v o Jill Cilmi, Authorized Person

Signatuie of pAchber or authorized representaiive of o inember Printed vr typed nine o signee
P hereby accepl the appointment as regisiered agenat and agree o ot in this capacioe. 1 firther agree (o complv with the
Provisiens (_)fu]! RUS I 1_1'_/(!”\':.’ 10 Ifh' pf'ri/)cr cehied L'U”ff)[t_’ft’ perjormance of my _dm_w.\'_ and fam fumiliar with and dedepi
the obligations o my position as registered wgent as provided por in Chapeér 605, F.8. Or, {/ this document is heiny filed
foomerely veflect a Chamee in the regisiered, office addvess, Thereby caonfirm that the limited tiahitite eompany has béen

natified i writing of thes chunge. \ o
AN
J\)\ Aars LoRin b\ P

Signature of Registered Agent Corpnr:llion Service CO\I][‘){H‘J_\'

BY: Grace E Kirhv, Asst. Vice President

Division of Corporationse P.(). Box 6327e Tallahassee. FL. 32314
FILING FEE: 825,00

INHS IS {218




