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COVER LETTER

TO: Registralion Section
Division of Corporations

19440 S. Tamiami Trail 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:

Name of Person

Delaney Cormporale Services, Ltd.

Firm/Company

99 Washington Avenue, Suite 805A

Address

Albany, NY 12210

City/State and Zip Code

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

For further information concerning this matter, please call:

Jennifer Swantek (5 12 ) 499-8999
at
Name of Person Area 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 Center Circle Tallzhassee, Florida 32314

Tallahassee, Florida 32301
Enclesed is a check for the fellowing amount:
O $25 Filing Fee O $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605,01 14 or 605.0116, Florida Statutes, the undersigned limited liability company
sF:.;bm:fts the folg':;ing smrer{:‘em in order 1o change Ity regisiered affice or registered agent, or both, in the Staie of
orlda.
- 19440 8. Tamiami Trail LLC
1. Name of the limiled linbility company: il emiemi Trail L
2. (2) 199 West Road, Suiiz [0], Pleasant Valley, NY 12569 (b) 199 West Road, Suite 101, Pleasant Valley, NY 12569
Priroipal offico nddress of limited iability company:
(Nate: MUST BE STREET A DDRESS)

Muailing address of limited lioblilty company:

(Note: MAY BE POST OFFICE BOX)

082412017 Mi7000007306
3. Date of filing/repistration In Fiorlda 4. Document number
5. () Corpurate Crestions Network, loc.

Registered Agent and Registered Office shawn on the records of the Floridn Dept. of State:
801 US Highway 1, North Palm Beach, FL 33408
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Enler name of NEW Renlstered Agent andior NEW Registered Office agdd ress: m @
NEW Registered Ofice Address:
1200 South Fine Istand Road
Plantati 33324
o ,FL

If the limited Hability 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 will be identical. Qr, 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 artictes of organization or th%ratlng agreement of the limited lability company.

Joseph T. Kirchhoff
Signaturc of ' membar or suthorlzed TeproscIMulive of § member
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Printed or 1yped name ol signee

Divigion of Corporationse P,O. Box 6327« Tallabassce, FL 32314
FILING FEE: 323,00
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