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COVER LETTER

TO:  Regisiration Section
Diviston of Corporations

921 South Missouri Investors, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registerad Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Seth Leichter

Name of Person

921 South Missouri Investors, LLC

Firm/Company

1010 Wisconsin Ave, NW Suite 600

Address

Washington, DC 20007

City/State and Zip Code

si@jcrcompanies.com

IZ-mat] address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Seth Leichter (202 )758-3571
M
Name of Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scection Registration Scetion
Division of Corporations Division of Corporutions
Clifton Building P.O. Box 6327
2661 Exceutive Cenier Circle Tullahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
1 525 Filing Fee O $55 Filing Fee & Centified Copy

INHSTS (2/14)



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

Pursuani to the provisions of sections 6050014 or 6050116, Florida Statutes, the undersigned limited liability company
submits the followiny statement in order to change its revistered office or registered agemt, or both, in the State of
Forida.
, e e 921 South Missouri Investors, LLC
1. Name of the limited liabihity company:
I (a) (b)
Principat office address of limiged liabtlity company Mailing address of Timited Bability company:
(Nove: MUST BE STREET ADDRESY) (Note: MAY BE POST OFFICE BOXN)
1010 Wisconsin Ave, NW Suite 600 SAME
Washington, DC 20007
1/8/18 M18000000221
3. Date of filing/registration in Florida 4. Document number
5 () Lowndes Drosdick Doster Kantor & Reed P.A.
Registered Agent and Registered (Htiee shown vn the records of the Florida Dept. ol Siate:
Lowndes Drosdick Doster Kantor & Reed P.A. - B
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) ‘."-' ’ Lo Ty
215 North Eola Drive EE e
T
Orlando . 32801 L
. Bonsai Realty, LLC L -
Enter name of NEW Repistered Apent and/or NEW Reevistered Office address - -
Bonsai Realty, LLC
NEW Repistered Otfice Address:
175 Bradley Place

Palm Beach

1:1.33480

If the limited liability company is not organized under the laws of the State of Florida, 1w is bereby contirmed that after
the change or changes are made, the Floridu street address of the registered otfice and the business office of the registered
agent will bW)]./Or—.—irp?_lhc case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were aytho

the artieles, olLﬂnc/'a;lizzni 6

rized By un affirmative vote of the imembers of the linuted liability company or as otherwise provided in
on4r the operating agreement of the lmited Liabihity company.

/ W Seth Leichter
Sig&vﬁ of a member ar adtBrized representative of a metnber

I helehy u(.'j'rcpr the uppointment as registered agenr and agreve to act in this capaciiy.

Printed or typed name of signec
? v flrther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics. and [ c:m}?mu'!im' with and aceepr
the obligations of my position ay registered agent as provided for in Chaptér 605, F. 5. Or,
o merely reflect a change in the registered office address, [ herehy confirn that e limired
notifice in writing :W{ 10—

{'{_'rhi.s' document is being filed
i
A
L _/Zé&
—e

abiline comparny has Heen
Signature of Registered Agent

Division of Corporationse PO, Box 6327 Tallahassee, FI1. 32314
FILING FEE: $25.00
INHSES (2/14)



