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COVER LETTER

TO:  Registration Section
Division of Corporations

Centivo T Holdings, 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.

Please return all correspondence concerning this matter to the foltowing:

Leslie Short

Name of Person

Patton Compliance

Firm/Company

3316-A S. Cohb Drive, Ste. 422

Address

Smyrna, GA. 30080

City/State and Zip Codc

Leslie@pattoncompliance.com

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

For further information concerning this matter, please call:

Madeline Bardolf at(__850 ) 294-1928

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Cliften Building P.O. Box 6327
2661 Executive Center Cirele Tailahassce. Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
4 525 Filing Fee 0 855 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the /)mri.s'inn.\' af sections 60300 1 or 603.01 18, Florida Statuies, the undersigned fimited lability company
submits the following statement in order to change its regisiered office or registered agent, or hoth, in the State of
Florida,

Namc of the Hmited liability company: _Centivo T Holdings, LLC

L.
2. {a) 335 Madison Avenue {(by __ 307 Cavyuga Rd.
Principal office address of lhnited Liability company: Mailing address of limited hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOA)
Suite 5B Suite 170
New York, NY. 10017 Buffalo, NY, 10017
08/28/2018 M18000007948
3 Date of filing/registration in Florida 4. Document number
3. () Paracorp Incorporated

Registered Ageat and Registered Office shown on the records of the Florida Dept. of State:

155 Office Plaza Orive

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

1s{ Floor
™2

: =

Tallahassee L FL_ 32301 T =
=0 wm T
e
{(by _Corporation Service Company O e

Enter name of NEW Registered Agent and/or NEW Registered Office address: - “ '

- o iTi
- = )
1201 Hays Street R —

-~ Ko

NEW Registered Otice Address:

Tallahassee CFL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that afier
the change or changes arc made, the Florida swreet address of' the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida himited liability company, it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the linited hability company or as othenwvise provided in

5 of arganization or the operating agreement of the hmited liability company:,

the artigle
AT A M Stuart Roth
1 Printed ar typed name of signec

Signature of a member or autharized representative of a member
coept Hhe wigpoininent as registered agent and agree o act in this capacity. 1 further agree to comply with ire
iv relative to the proper aind complefe performance of my duties, and | am_f%muhar with and accept

d for in Chagner 605, F.S. Or, i this documeni is being filed

{ hereby
oy of afl stan
et as provided fe
[fice acldress, | hérehy: confirm that the limited Tiabiliny company has Géen

igatipns of myfppsition us registered ¢
sci a chgnge in the registered qf

g ¢ J’j\ILC/J(”_?.&’L'- P r>
o Coppthic S Vi

Signawrd dflegiswied Agent Corporation Service Company
Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00

1o merely r

nolffied in
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