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COVER LETTER | L e e
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TO:  Registration Scction

Division 8t Corporations
wnser. WINDHAM WORKSHOP LLC

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.
Please retum all correspondence concerning this matier to the following:
Joshua Murphy
Name of Person
Registered Agent Solutions, Inc.
FirnvCompany
Corporate Center One, 5301 Southwest Pkwy, Ste 400
Address
Austin, TX 78735
Citv/State and Zip Code
E-matl address: (1o be used for future annuad report notification)
For further information cencerning this matter, please call:
Joshua Murphy L 088 7057274
Name of Person Area Code & Daviime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registrution Section Registrattan Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Cirele Tullahassce. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
Q525 Filing Fee 0 $35 Filing Fee & Certified Copy

INHS IS (2714
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 603.0116, Florida Stanies, the undersigned limited liabiline company
submits the following statement in order to change its regisiered office or registercd agent. or buth, in the Sate of

Florida,

1. Name of the lumted tability company: WINDHAM WORKSHOP LLC

2 ) 404 WEST 48TH STREETAPT.1C b) 404 WEST 48TH STREETAPT .1C
Maiting address of hinited habitity company:

(Note: MAY BE POST OFFICE BON)

Principad otfice address of Tunited Lability company:
(Note; MUST BE STREET ADDRESS)

NEW YORK, NY 10036

NEW YORK, NY 10036

10/8/2020 M20000008988
. Date of fding/registration in Florida 4, Document number
@ BLUMBERG CORPORATE SERVICES, INC.

Rugistered Agent and Registered Uflice shown an the ecords uithe Flonda Dept. of Sune:

155 OFFICE PLAZA DRIVE1ST FL.

(MUST BE FLORIDA STREET ADDRESS)

[F]

Registered Office Address

TALLAHASSEE, 1.32301
 Registered Agent Solutions, Inc. A :&?

Enter nume of NEW Repistered Agent and/or NEW Registered Office address
155 Office Plaza Dr.

NEW Registered Office Address:

Suite A

Tallahassee i 32301
If the limited liability company is not organized under the faws of the State of Florid

the change or changes are made, the Florida street address of the regisiered office and the business office of the r
Tk be identical. Or. in the case of a Florida limited Liability company. itis hereby confirmed that the change(s)
any or as otherwise provided i

a. it is herehy confirmed that after
egistered

agenl w 1 A _ ¢ b company. it
wasiwere authorized by an affirmative vote of the members of the linited liability comp
the artictes of organization or the operaling agreement of the limited Liability company.

Damaris Molina Authorized Person

Pinted or Lvped mmne of sigpee

/s/  Damaris Molina
Signatuce of 2 member or athosed epresentaiive of o member
1 hereby accept the appoiniment as registered agent and agree to oct in this capacity, | further agree to comply with the
provisions of all stututes relative to the prul}('r and complete performuance of my duties, and [ um _]%mu!mr with cnd aceept
the obligations of myv position us registered agent as provided for in Chaprer 603, F.S. Or, g/[_rh:._s‘ document is being filed
to merely reflecta Change in the registered office address, [ herelny confirm that the limited Tiabdine compam hus Fcen
ol Enwriting of TRis change,
A .

nofif
}-‘? Mackenzie Har, Asst Secretary

Signature of Registered Agent
Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: 82500

INHSES 2714



