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. " Te: 18506176383
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnant to the provisions of sections 605.0114 or 605.0116, Florida Stauues. the wndersigned tvmited liability company
submits the following statement in order to change us registered office or registered agemt, or both. i the State of Florida.

CHARD, SNYDER, & ASSOCLATES, LLC
(b ATTN: JESSICA ALLEY
Marhing address of imited Lability company
{iNofe: MAY BE POST OFFICE BON)

Name of the imited hability company:

1.

165 PASSAIC AVENUE, SUITE 103A

Principal office address of limited hability company
(Note: MUST BE STREET ADDRESH

FAIRFIELD, NJ 0700

G367 CINTAS BLVD

MASON, OH 45040
M20000001735
Document number

02/12/2020

3 Date of filing/registration in Flornda
5. (a)
Registered Agent and Registered Office shown on the 1ecards of the Fionida Dept of State.
C T CORPORATION SYSTEM
Registered Office Address  (MUST BE FL.ORIDA STREET ADDRESS)
1200 SOUTH PINLE ISLAND ROAD
PLANTATION . 33324
FL =
=783
. )
(b) 4 -
Enter name of NEW Registered Agent andfor NEW Registered Office address sl C,?jj --’._
- ! '-...-.‘
LEGALINC CORPORATE SERVICES [NC. o ~ P
L m .
NEW Regsteicd Office Address iy = L
: ey -
5237 SUMMERLIN COMMONS BLVD. SUTTE 100 . & Ly
TR g
i s
33907
. FL

FORT MYERS
If the limited liability company is not organized under the laws of the State of Florida, itis hereby confirmed that after the
dress of the registered office and the business oftice of the repistered
confirmed that the change(s)

the articles of organization or the operating agreement of the limited liability company.
Joseph Dansky
Printed o1 typed name of signee
ree to comply with the

actty. [ Jurther a, !
duties, and ! am ﬁ?mzlmr with and uccept
Or, i this document is being filed

Cosaph Dansky
Swnaturc gfa memkber or authorized tgjﬁcscnlalivc of a member
d complete performance of my dut
ahs. 3 O if
confirm that the liunned liabiity company has been

[ herebn accept the appomiment as registered agent and agree 1o act m this cap
an
d for m Chapter

change or changes arc made, the Florida strect addre creg an
agent will be identical. Or, in the case of a Florida limited liability company, 1t 15 hereby _ )
washwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided 1n

provisions of all sfantes relative to the prc;fwer A
the obligauons of my posiiion as registered agent us provide
to merely reflect’a change in the registered oﬁrce address. | hereby
notfied i yriing of this change.
i WA
Division of Corporationse P.Q). Box 6327e Tallahassee, F1, 32314
(((H20000415881 3)))

Signature of Rég:stc??d Agénl
FILING FEE: 82500

INHSIS (2/14)



