400

Division of orporatlons
Electronic Filing Cover Sheet

o

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below] on the top and bottom of all pages of the document.

({((H170001514283))

0 D0

H1 70001 514283ABCH
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will gencrate another caver sheet.

To
Division of Corporations
Fax Wumber : (850)617-6383
From:
Account Name t C T CORPCRATICN SYSTEM
Account Number : FCA0QDOOOQ23
Phone 1 (512)418~£94¢%
Fax Number : (954)208-0843

*¥Entar the email address for this business entity to he nsed for future
annual report mailings. Enter only one email address please.**

Email Addrasa:

LLC REGISTERED AGENT CHANGE

a + ; [ §
e RS JZ 2700 NW2, ;}{.LC , S
P - .
[ = [Ccrtiﬁcatc of Status ) T ——
z b 3 -...---.—_\.?,...._._._.......,,.,,._ ______ : m}, i r'.
o= T Certified Copy 22
W 1,: Page Count = = [vi
RE N | T
v o lEsnmatcd Charge | —u [
2= < p RN, VUL .. Lt | B SN - -
- = - B
e - <5 B £
b —_ = DY ey
= I ™
& =
Electronic Filing Menu  Corporate Filing Menu Help

K. SALY
Jus -7 2017

hitps:/fofife.sunbiz.org/seriptsiefilcovr.oxc[6/6/2017 9:40:19 AM)




To: Page3of3

2017-06-05 07:50-44 CST

19542080845 From. Ranae McGraw
)
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Prrstant 1o the
submis the fo//

A

LIMITED LIABILITY COMPANY
Floriea.
i

RSIZ2POONW2 1LC
2. ()

Jrovisions of sections 603.00 14 or 605.0116, Florida Sratutes, the undersigned limited liahiltry company
owing stafement in order fo change its regisiered office or registered agent, or both, in the Srate of
Name of the limiied liability company:

(b
Puneipal office address of limited Lability company; Mailing address ol Hinited lability company
{Nowe: MUST BESTREET ADDRESY) (Note: MAV B POST QEFICE BOX)
COREDSKYCAPITALLLC CHOREDSKYCAPITAL LLC
SHOPESTREET.BROOKLYN.NY 1121} JHOPESTREET.BROOKLYNNY 1121t
(R/152016 MI160000004R9
3. Date of filing/repisiration in Florida 4. Document number
5. (a)
Registered Agenat and Repistered Office shown on the receids of the Florida Dept. of State:
JONATHANBERSTRINCONSULTINGOORTD. 5
W38
Repistered OfTice Address  QMUST BE FLORIDA STREETADDRESS) o
5090PGABLYD SUITE308 P =
- ; % &
PALM BEACH GARDIINS . 3418 » D —
, FL = =
A N o
Ney O
() fo =
Enter name of NEW Reglstered Aggnt andior NEW Registered Office addyess: . ™ % C",
o .
1 réad @
CtCorporaticnSystem =% &
== TaA N 7]
NEW Registered Office Adduess: -
1200%cuthPinclslandRoad
Plantation FL 33124
the chanig
agent will

S Lo Vs

If the limited liability company is not organized under the laws of the State of Florida, it is hereby conlirmed that after

be identical. Or, in the case 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 liability company or as otherwise provided in
the articles o organization or Lhe operating agreement of the imited Liability company.

¢ or changes arc made, the Florida strect address of the registered office and the business office of the registered

ighaldfe of u monber o suthonzed tepresentative of a rrember

ks

iF
1 hereby aeeept the appoinimeni us registered ag

Stephanielloehm Member
- oh
rovisions of all starutes relative io the praper and comple
/]

the obligarions of my positon as registered agent

enl und a?w*ee to uet in this capucity. 1 further agree o com,
7 performanee of ;;r_y dhiles, and [ am familiar
, as provided [or i Chapiér 60
(o merely reflecra change in rhe registered office
notified in wrjting of rhiv change.
hy: Qe P YA J

#ﬂalm\: of Registhfol Agent

v with the
2 SRS On it
acedress, | hereby confirm that the limited Tiability compan) has bien
ames M. Halpin

Printed or typed name of sighee

|
with and aceept ‘
v, i 1S doeument is being filed 1
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Assistant Secretary
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