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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

DATE: 11/15/21

NAME: 2112 SW GATLIN BOULEVARD. LI.C

TYPE OF FILING: CHANGE OF REGISTERED AGENT

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015
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AUTHORIZATION: ABBIE/PAUL HODGE @_ ‘\f\f@{ﬁﬂ;f;s\’iﬂ
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FLORIDA DEPARTMENT OF STATE - _ .. 1:57
Division of Corporations  ALiAjizcq, .

L

November 16, 2021

FLORIDA FILING

)

SUBJECT: 2112 SW GATLIN BOULEVARD, LLC
Ref. Number: M16000007331

We have received your document for 2112 SW GATLIN BOULEVARD, LLC and
your check(s) totaling $. However, the enclosed document has not been filed and
Is being returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

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 I Letter Number: 821A00027777
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COVER LETTER

TO:  Regisiration Section

Division of Corporations
2112 SW Gatlin Boulovard, 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.

Piease return all correspondence concerning this matter to the following:

Natne of Person

Delaney Corporate Sarvices, Lid.

Firm/Company

99 Washington Avenue, Suite BO5A

Address

Albeny, NY 12210

City/State and Zip Code

E-mati address: (to be used tor future annual report notlfication)

For further information concerning this matter, please call:

Jennifer Swantek (512 ) 499-8999
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registralion Section Registration Sectien
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallakassee, Florida 32301
Enclosed Is a check for the following amount;

Q $25 Filing Fee Q 855 Filing Fee & Centified Copy
INHE 18 (2/14)

FLOUSN - 36 272019 Welers Koy Oulias



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

Pursuant to the provistons of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited liab:‘liz: company
.;gbm‘g: the following statement in order io change lis registered office or registered agent, or both, in the State of
orida.

12 W Gatlin Boulevard, LLC
1. Name of the limited liability company: 2112 SW Gatlin s

199 West Road, Suite 101, Pleasant Valley, NY 12569

199 West Road, Saite 101, Pleasant Valley, NY 12569

2, (a) b
Principal office address of {imited liability compeny: Malling address of limited Hability company:
(Nate;, MUST BE STREET ADDRESS) (Nete: MAY BE POST QFFICE ROX)
09/1572016 MI600000733)
3 . Date of filing/registration in Florida 4, Document number

5. (@) Cogency Glabal, Inc.
Rogistered Agent zad Registered Ofice shown on Lha records of the Florida Dept. of Siste:
115 North Calboun Street, Suite 4, Tallahassee, FL 32301 =

Registered Offics Address  (MUST 8F FLORIDA STREET ADDRESS)

, FL

NRAI Services, Inc.
Enter name of NEW Registeved Agent and/or NEW Roegistorgd Qffies address:

NEW Registered Office Addresy:
1200 South Pine Island Road

33324
Plantation FL

If the |imited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that efter
the chan?e or changes are made, the Florida street 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 change(s)
was/were authorized by an affirmative vote of the members of the limited lisbility company or as otherwise provided In
the articles of organization or the operating agreement of the limited liability company.

Joseph T. KirchhofT _
Signature of a member or ive of a member Printed or typed name of signee

1 hereby accept the appointment as registered agent and agree 1o act In this capacity. [ further agree to comply with the
po 8 "fer ?’e Y

avisions of all statutes relative to the proper and comple ormance of my dutles, and I am famillar with gnd
ﬁ‘;ﬁ’!ﬁml&fm 13 position av: reg{.mpr t as g\’n'da?}g: in gh ef .S O, l{' %?:frocmm Is ggf gff’
reflect a 'a}:?go ;’n the registered office ess, [ hereby conﬁglm that the limited liability company hasnéen

s

n writing of

By (o B ﬂfzﬁﬁgmj Quit. (Jé‘.az%

cgimkred Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL, 32314
FILING FEE: $15.00
INHSIR (2/14)
FLBSH - U IWI019 Webns Kiowrs Dudine



