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FLORIDA DEPARTMENT OF STATE
Division of Corporations ..

May 8, 2020

FLORIDA FILING

H

SUBJECT: BEDROCK LUCERNE LLC
Ref. Number: M17000002335

We have received your document for BEDROCK LUCERNE LLC and your
check(s) totaling $2000.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document number on RA form is belong to different company.

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.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 920A00009468
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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: 5/7/20

NAME: BEDROCK MH SALES LLC

TYPE OF FILING: CHANGE OF AGENT

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE

e




COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: Bedrock MH Sales, LLC

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

Please return all correspondence concerning this matter 1o the following:

Steven Friedman

Name of Person

Platinum Filings LLC

Firm/Company

3023 Ave )

Address

Brooklyn, NY 11210
City/State and Zip Code

agent@platinumfilings.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Aaron Sauber at ( 718 ) 705-9886
Nuame of Person Arca Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 81

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Q $25 Filing Fee Q) $55 Filing Fee & Centified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FC
LIMITED LIABILITY COMPANY

Pursuant to the provisions of scctions 605.0114 or 603.0116, Florida Statiwtes, the undersigned limited liabitity compe
submits the following stutement in order 1o change iis registered office or registered agent. or both, in the State of Flori

1. Namc of the limited liability company: Bedrock MH Sales, LLC

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:

{(Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST QFFICE BOX)
650 FIFTH AVENUE. 16TH FLOOR NEW YORK, NY 10019

650 FIFTH AVENUE, 16TH FLOOR NEW YORK.NY |

04/03/2019 M 19000003362
3. Date of filing/registration in Florida 4. Document number

5. (a)

Registered Agent and Registered Office shown on the records of the Flonda Dept. of State:

C TCORPORATION SYSTEM
Registered Office Address (MUST RE FLORIDA STREET ADDRESS)

1200 SOUTH PINE ISLAND ROAD

PLANTATION

—

—
(¥
¥
Les
g ]
£

(b)

a3

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

62 OV L- AVHOI0

Platinum Agent Services LLC

NEW Reyistered Office Address:

135 Office Plaza Dr

Tallahassce FL 32301

[f the limited ltability company is not orgamized under the laws of the State of Florida, it is hereby confirmed that afier 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. Or, in the case of a Florida hmited liability company, it is hereby contirmed 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 articles of vrganization or the operating agreement of the limited liability company.

Wbl Coyn Nabil R. Eliya

Signature of a member or authorized gZpresentative of a member

Printed or tvped name of signee

I heveby accept the appointment as registered agent and agrec io act in this capacine. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am ﬁ:mih’nr H'H’fi and accept
the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, r/' this document is being filed
to merely veflecta change in the registered n_bf(.‘c address, 1 hereby confirm that the limited liability company has been
notified’in writing of this change. ’ ’ ’

Nawvern Fredlinan

Signature of Registered Apgent

Division of Corporationse P.0). Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHISIS (2/14)



