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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
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NAME: 201 NW 37 AVE LLC

TYPE OF FILING: ARTICLES

COST: 25.00
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COVER LETTER

TO: Registration Section
Division of Corporations

201 NW 37th Ave LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return a!l correspondence concerning this matter to the following:

Name of Person

Delaney Corporute Services, Ltd.
Firm/Company

99 Washington Avenue, Sulte BISA

Address

Albany, NY 12210

City/State and Zip Code

E-mall address: (fo be used for future annual report notlfication)

For further information concerning this matter, please call:

Jennifer Swantek ot ‘5 12 ) 499-8999
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
DAvision 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:

0 $25 Filing Fee O $55 Filing Fee & Certified Copy
INHS18 (2/14)
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FLORIDA DEPARTMENT OF STATE | -% .
Division of Corporations ~ ~tbtnfnaste.: v

November 16, 2021

FLORIDA FiLING

SUBJECT: 201 NW 37TH AVENUE, LLC
Ref. Number: M16000006389

We have received your document for 201 NW 37TH AVENUE, 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 11l Letter Number: 421A00027777

PLQC\ se o Leup O Gpnad \LLQ,
O'(@u/ﬁ,

%leﬁ L/\GOJ"_

www.sunbiz.org

r™vh - -~ = o/~ g ™Y £ TP AZWWYY /eyexrr T 1 1 00000 ™1 "1 oOsesiv1 2



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited !iab:‘lil; company
subz.:‘g the following statement in order lo change its regisiered office or reglstered agent, or both, in the State of
orida.

201 NW 37th Ave LLC

. Name of the limited liability company:
199 West Road, Suite 101, Pleasant Valley, NY 12569

2. (a) 199 West Road, Suvite 101, Pleasant Valley, NY 12569 ®)
Principal affice address of |imited lighility company: Mailing address of limitad liabllity company:
{ale: MUST BE STREET ADDRESY) (Note; MAY BE POST OFFICE RQX)
08/10/2016 M 16000006369
3. Date of filing/registration in Florida 4, Document number
5. (@ Corporate Creations Network, Inc.
Registersd Agent and Registered OfMice shown on the records of the Floridn Dept. of State;
Regisiered Offico Address  (MUST BE FI.OR{DA STREET ADDRESS)
801 US Highway |
P
North Palm Beach L 33408 =
) NRALI Services, Inc. 2
Enter name of NEYV Reistered Agent and/or NEYY Regisiered Office addvess: A
=
=
NEW Registered Office Address: Jl -
1200 South Pine Island Road ©
j 33324
Plantation FL

{f 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 wlll be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the ch 5)
was/were authorized by an affirmatlve vote of the members of the limited liability company or as otherwise provided in
the articles of organizatipn or the operating agreement of the limited liability company,
Joseph T. KirchhofT

~ Signaturs of s mefber or authorfzed fepreseninrive of 2 member Printed or typed noms of signes

1 further agree 1o compty with the

{ hereby accepl the Iniment as regisiered agent and agrea 1o act in this capacity.
provf.rf'zu oj’ ﬂl s m%arelmive to Ihegf proper g complaﬁr:fed'omance 9 rgﬁ' durt'gs. and{ ﬁn’nmar wltf?nd accepl
the obligatlons ‘/’ %goﬂllnn ’cg re:grisrer;a‘:f¢ f ;mvid far in Chaptér 603, F.S. Or, If thif document is belng fi
¢ in the regisy office ss, [ hereby coavgm that the limited Habllity company has béen
e ) <

o merely rof
‘ ’ &éﬁ -

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