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£ COVER LETTER

TO:  Registration Section

Division of Corporations
BSD RALEIGH TRUSTEE LLC
SUBJECT:
Nume ol Limited Liability Company

Deur Sir o1 Madam:

The enclosed Registered AgentRegistered Office Change and fee(s) are subinitied for filing.

Pleasc return a!l correspondence concerning this inaiter to the following:

ALEX ENGLARD

Name ot Person

INTERSTATE FILINGS LLC

FimvyCompuny

301 MILL ROAD, SUITE U-5

Address

HEWLETT, NY 11557
Ciry/State and Zip Code

& WY 0CE 9nv 220z

L4
-
.

AGENTSERVICE@INTERSTATEFILINGS.COM

t-mail address: (1o be used for future anceal report notification)

f
EC

For turther information concerning this matter, please call:

718 . 569-2703

ALEX ENGLARD "y
4
Arca Code & Payime Telephone Number

Name of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Registration Sccuon

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Exceutive Uenter Circle
Taliahassec, Florida 32301

Enclosed is a check for the following amount:

B 525 Filing Fee 21 $55 Filing Fee & Cerntified Copy

INHS 18 (2/14)
(((H22000295128 3)))

From: Alexander Englerd
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENTOR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of secrions 605.0112 or 603.0116, Floridn Stanes, the undersigned fimited liahiliny company
submits the following stalement in order 1o change its registered office or registered agent, or hoth, in the Swie of

BSD RALEIGH TRUSTEE LLC
745 FIFTH AVENUE

(b)
Mailing address of limited Yability compamy:

Florida.
Name of the limuted hability company:

1.

2. () _7_45 FIFTH AVENUE
Principal otiiee address of imited hinbility company:
iNove: MUST BE STREET ADDRESY) Nore: MAY BE T QEFICE BOX
NEW YORK, NY 10151 NEW YORK, NY 10151
07/15/2019 M18000006835
Date of tiling/registration in Florida ' Docwment nuber

UNITED CORPORATE SERVICES

5. (1)
Registered Agent and Regisiered Office shown on the records of the Florda Dept, of Sule:

9200 SOUTH DADELAND BLVD. SUITE:508
MUST BE FLORIDA STREET ADDRESS.

Repistered Office Address

MIAMI ¥l 33156

— - —_— e e e e S - N

=

(b) INTERSTATE AGENT SERVICES, LLC ;"
Enter name of NEW Regisigred Axent and/or NEW Registered Office address: % E
W by
o =>»3F
100 SE 2ND STREET, SUITE 2000 #209 r:zg
NEW Regisvered Ofice Address: = B O97<
DI W S

=M

- Cd

FL 33131

MIAMI
I the limited lisbility company is not organized under the faws 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 otfice ot the registerad
agent will be identical. Or, in the case o' a Florida limited ligbility comnpany, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or us utherwise provided in

f orgagization or the operating agreement of the limited hability company’.
KEVIN NEUNER
Printed or typed name ol sighee

the anicl,psfp
N
L K.f"x / L —
Signarure ol'a fnember or anthorized tepresentanve of @ member’

! hereby accept the appoingment as registered agent and agree (o act in this capucity. | further agree o com Ny with the
provisions of afl stawtes relative to the pn{y)er ahd complete performance o % duties, aud 1 am Jamilioe with and accep!
the nbligations of my position as registéred agent as provided for in Chaprer 6035, F.S. Or, if thi§ document is heing filed
to merely reflect a chanye in the registered office address, I herely conﬁ‘g'm that the thnited liability company has béen

]
r:oﬁifﬁw‘hmme.

Signature of Regisiered Agent
Divisioa of Corporntionss P.O. Box 6327« Tullahassee, F1. 32314
FILING FEE: $25.00

INHS1S (2714}
(((H22000295128 3)))



