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CORPORATION SERVICE COMPANY
1201 EHays Street
Tallhassee, FL 2322301
Phone: 850-558-1500
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ORDER DATE : October 12, 2022
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ORDER NO. : 024016-050

CUSTOMER NO: 8334108

CHANGE OF AGENT

NAME : MANA SAVES MCARTHUR, LLC

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
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PLAIN STAMPED COPY

CONTACT PERSON: Eyliena Baker

EXAMINER'S INITIALS:




v

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

Pursuant 1o the provisions of sections 603.0114 or 603.0116. Florida Stututes. the undersigned limited tiability company
submits the following statement in order 1o change its regisiered office or registered agent. or both, in the State of Florida.

. - I MANA SAVES MCARTHUR, LLC
i. Name of the limited liability company:
2 (a) CiO M MANAGEMENT, INC.

(b) C/O M MANAGEMENT, INC.

Irincipal office address of limited lability company: Mailing address of limited liability company:
(Note: MUST BESTREET ADDRIESS) (Note: MAY BE POST OFFICE BON)
215 COLES ST 215 COLES ST

JERSEY CITY, NJ 07310

JERSEY CITY, NJ 07310

04/20/2020 M20000003808
3. Date of filing/registration in Florida 4, Document number
5. (&)
Registered Agent and Registered Othice shown on the records of the Flonida Dept. of Stae:
CHUNG, JAY
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
318 NW 23 ST 3
2
~J
o e
MIAMI FL 33217 = 3
—i ot
(FS)
(b) g e
Enter name of NEW Regivtered Ageat and/or NEW Registered Office address :1:: % i“'_
N UJ! Joe) L
Corporation Service Company I on
- o
NEW Registered Office Address:

1201 Hays Street

Tallahassee rl 32301

It the limited liability company is not organized under the laws 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 office of the registered
agent will be identical. Or. in the casc of a Florida limited liability company. it is hereby confirmed 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 organization or the operating agreement of the limited liability company.

/S/ Moishe Mana Moishe Mana, Authorized Person

Signature of 4 member or anthorized representative of a member

Printed or 1yped name of signee

[ hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all starutes relative 1o the proper and compleie performance of my duties, and I am familiar with and aceept
the obligations of my: pusition as registered agent as provided for in Chaprer 603, F.S. Or, 1 this document is being filed
[0 mere}:v reflect a chunge in the regisiered office address, [ hereby confirm that the limited 1i
notified in writing of this change.

abiliny company las heen

Signarure of Registered Agant
Grace E. Kirby. Asst. Vice President

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

FILING FEE: $25.00
INHSIR (/T H



