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\ ; COVER LETTER

TO:  Registration Scction
Division of Corporations

BSD RALEIGH RESIDENTIAL LLC

Name of Limited Liability Company

SUBJECT:

Dcar Sir or Madam:

The enclosed Registered Agent'Registered Office Change and fee(s) are submitied for Nling,

Please retumn all correspondence concerming this matter to the following:

ALEX ENGLARD

Name of Person

INTERSTATE FILINGS LLC

Finn/Company

301 MILL ROAD, SUITE U-5
Address

HEWLETT, NY 11557
City/Statc and Zip Code

AGENTSERVICE@INTERSTATEFILINGS.COM

E-mail address: (10 be used for funure annual report notification)

For turther information concerning this matter, please catl:

ALEX ENGLARD (718 J 569-2703
__at
Name ot Person Aren Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registmation Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2061 Excceutive Center Circle Tallahassce, Florida 32314

Tallashassce, Florida 32301
Enclosed is a check for the following amount:
4525 Filing Fee O S55 Filing Fee & Centified Copy

INHSITS (2714)
{({{H220002985135 3)))

From: Alexander Englard
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursucnt (o the provisions of sections 605,01 14 ar 6005.0416. Florida Starutes, the undersigned limited Hability compony,
.s'ubmgs the folliveing statement in order o change ity regisiered office or registered agent, or both, in the State of
Florida.

BSD RALEIGH RESIDENTIAL LLC

1. Nome of the limited habtlity company:

745 FIFTH AVENUE ) 745 FIFTH AVENUE

2. (a)
Mailing address of lirmited liability company.
) (Nolo: MAY BE POST OFFICE BUX
NEW YORK, NY 10151 NEW YORK, NY 10151
07/15/2019 M13000006833
1 T Daten l"ﬁ[:n;;:g;n:uruu in Florida 4, Document number
5y UNITED CORPORATE SERVICES
. Registered Agent and Repistered Office shown on the records of the Florida Dept. of Staie:
9200 SOUTH DABELAND BLYVD. SUITE:508
Regintered Otfice Address  (MUST BE FLORIDA STREET ADDRESS?
~3
MIAMI FL 33158 =
~3
Xu
(by INTERSTATE AGENT SERVICES, LLC S z
Enter name of XNEW Reejstersd Agueat andfor NEW Registered Office address: o : I -C.’
Lo B S e
Mo 9
100 SE 2ND STREET, SUITE 2000 #209 = 95
NEW Registered Offive Address: w =
en

MIAMI | 33131

If the timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the chunge 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 limited liabiliry company, it is hereby confinned thit the change(s)
was/were aulhurized by an aflinmative vote of the members of the limited liability company or as otlierwise provided in
the articles ufc;;ganiv:.lation or the operating agreement of the limited Hability company.

/]i'ﬁf\ A/ : KEVIN NEUNER

Sipnnure of & member of wuthurized cepresentative of 2 member- Prinsed or ryped name of signee

[ herely acceps the appoiniment as registered agent and agree to act in this capacity. | Juriher agree [ Com {y with the
provixions of i staties relutive w the proper and complete perjormance of my dutics, and [ am familiar with anef acee
tha nhhﬁanmw of m{l position as registered agent as provided for in Chapter 603, F.5. Ov, if 1N document is ber!;g_ﬂ!ed
10 r{}r;r':} A reflect'a f;'f a};zge ;rr the registered qbi(:e address, ! hereby crmf:jrm that the fimited liability compary has hden
noiifiod pyxigiring of this change.

i

by —
Signuture of Regitered Agent e

Bivision of Corporationss P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: 525.00

INHS18 (2/14) (((H22000295135 3)))



