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COVER LETTER

TO:  Registrution Seetion
Division of Corpomatidt

CAVENDISH SQUARE PUBLISHING, LLC

Name of Limited Liabtlity Company

5

—

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent‘Registered Office Change and fects) are submitted for tiling,

Please retum all correspondente coneerning this matter to the following:

Vanessa Castillo

Namg of Person

Registered Agent Solutians, Inc.

Firm/Company

Corporate Center One, 3301 Southwest Pkwy, Ste 400

Address

Austin, TX 78735

City/Statk and Zip Code

E-mail address: (to be uked for future annual report notification)

For further information concdrning this matier, please call:

Vanessa Castillo | sss 7057274

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Davision of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Taltahassce, Florida 32314

Tallahassce. Florida B2301
Enclosed is a check[for the following amount:
T S25 Filing Fee D) $35 Filing Fee & Certified Copy
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STATEMENT OF CHAN

Pursint to the provisions of &
submits the following sratem

Flurida.

1. Name of the limtted liahil

2, m 29 E 21st S

v company;:

reet
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‘GLE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LEMITED LIABILITY COMPANY

ections 6050114 ar 6035.0116, Florida Stututes, the undersigned limited liabiline compeany

ent in order o change {18 registered office or registered avent. ar hoth, in the Stare of

CAVENDISH SQUARE PUBLISHING, LLC
o 29 E 21st Street

Principal affice add
(Note: MUS

ress af imited Tiability company

Mailing address of limited liability company

BESTREET ADDRESH) {Notwe: MAY BE POST OFFICE BEL

New York, |

NY 10010

New York, NY 10010

1/31/2017

M17000000875

+
3.

Date of filing/
i BLUMBERGEXC
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cgistration in Fierida 4 Document number

ELSIOR CORPORATE SERVICES INC

RBegintered Agem and Regis

155 Office f

ered Office shown on the tecords o the Flonda Depl. of State:

’laza DR

Repistered Office Address

1st Floor

(MUST BE FLORIDA STREET ADDRESS)

Tallahassee 132301 S =
|- ;
w Registered Agent Solutions, Inc. =
Enter name of NEW Registprest Agent and/or NEW Repjste [N -
155 Office Plaza Dr. =R
NEW Rewistered Oiee Address: I\J N

Suite A

Tallahassee

1,.32301

If the Limited diability company s aot organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes are madg. the Florida street address of the registered office and the business office of the registered
agent wilt be dentical. Or, in the case of o Florida fimited liabitity company, it is hereby confirmed that 1he change(s)
was/were authorized by an affipmative vote of the members of the himited Liability company or as otherwise provided in
the articies of orgamization or the operating agreement of the limied lisbility compuny.

/s/ STEVE SHAW

STEVE SHAW Authorized Person

Stenature of 4 member or authorizgl representative of a member

Prisved or tvped name of sigoee

[hereby aeeept the appointmept as registered agent aid agree fo oct in this capacitv, 1 further f.}'r('c ra (.'rmr;ﬂ_r with the

provisions of alf statutes relutiye to the proper amd complete performence of my duties, amd [ am

the obligationy of my position
to merely reflecta change in
wotified in writing of 1his chung
! 1
A g

: FING i, Lam fumifiar with and accept
wnt as provided for in Chapter 605, 1.5, Or, 1// thiy docrment is being filed

s registere . O if this :
iee address, [ héreby confirm that the limited Tiahilin: compam: has Kéen

a
¢ peglsiored rg}?

O
>
ckenzie Har, Asst Secretary

Sigmuture of Regfistered Agent
Drivi
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sion of Corporationse I".{). Box 6327 e Tallahassee, F1. 32314
FILING FEE: $25.00




