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FLORIDA DEPARTMENT OF S’LEACI,‘,E o
Division of Corporations RNACIENS

November 186, 2021

FLORIDA FILING

SUBJECT: 6850 SW 81ST TERRACE, LLC
Ref. Number: M16000006485

We have received your document for 6850 SW 81ST TERRACE, 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 concemning the filing of your document, please call
(850) 245-6050.

Terri J Schroeder
Regulatory Specialist [l Letter Number: 221A00027778
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COVER LETTER

TO:  Registration Section
Division of Corporations

6859 SW 815t Terrace 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 all comrespondence conceming this matter to the following;

Name of Person

Delaney Corporate Services, Lid.
. FimyCompany

9% Washington Avemmue, Suite 805A
Address

Albany, NY 12210

City/State and Zip Code

E-mall address: (to be used for future annual report notlication)

Far further information concerning this matter, please call:

Jennifer Swantick . (5 12 ) 499-8999
a
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS:; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Cemer Circle Tallahassee, Florids 323 14
Tallahassee, Florida 32301

Enclosed s a check for the following amount:

Q $25 Filing Fec Q 355 Filing Fee & Centified Copy
INHSI8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the fro

visions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited ﬂabmgr company
snubmus the following statenent in order to change its regisiered office or registered ageni, or both, in the
orida.

Sate of
s e 6850 SW 815t Terrace LLC
1. Name of the limited liability company:
2. (a) 199 West Rond, Suite 101, Plessant Valley, NY 123569 ) 199 West Road, Saite 101, Pleasant Valley, NY 12569
Principal office addsess of limited liabitity company: Mailing
(Nare; MUST BF, STREET ADDRESS)

eddress of limited Hability company:
: 1]

(Note: MAY BE POST OFFICE ROX)

08/15/2016 M16G0C0064BS
3. Date of filing/registration in Florida 4. Document number
5. (a) Cogency Global, Inc.
Reglstered Agend end Registored Office shown on the recards of the Floride Dept, of State:
115 Nerth Calhoun Street, Sulte 4, Tallabasses, FL 32301
Registered OfMico Address  (MUST B8 FLORIDA STREET ADDRASS)
[
,FL, <
. N 3
NRAI Services, Inc. - _- = e
Enter name of NEW Registered Agent and/or NEW Rezlatercd Qiflce addrens EEILER
T E ‘
Ir'_ 'i el = 1
- 1T pay
e o O
NEW Registered Oflice Address: :__1 —t o
1200 South Pine Island Road =
Plontati 3324
on FL 333
If the limited liability comp
the chan

a;geis not organized under the laws of the State of Florida, it is hereby confirmed that afier
or changes are made, the Florida strest address of the registered office and the business office of the registered
agent will be identical. Or, In the case of a Florida limited liability company, it is hereby confirmed that the chanﬁs)
was/were authorized by an affirmative vote of the members of the limited \iability company or as otherwise provided in
the erticles of arganization dy the operating agreement of the limited liability company.

Joseph T. Kirchhoff
Signature of 2 member or Mitholzrd-repredniative of @ member

1 hereby accepy the appoiniment as re
ﬁofg;o):m of gf statutes relative 1o |
.

Printed or typed name of signes
istered agent and agree to act in this capactly. 1 further
fro ar agd campfe;c performance of mapa 1'5: £
galio r;f my poslition g.a regist r{ i ggg
refieci a chapge (n the registered ofice
AT R by f

¢ lo camply with the

e o Bl 2 ol i g s

as prov or gy 8605, F.S. Or, locument is bein

ange [n the regi adgve.sa. ﬂcrebycofy#m that | ﬁm:‘ted'{ia Uty company has éen
.\ L : .\
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Division of Corporationse P.O. Box 6327# Tallahassee, FL 32314

FILING FEE; 525.00
INHSI18 (2/14)
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