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Incorporating Services, Ltd. _ i nNCse r\7ﬁ7

1540 Glenway Drive
Tallahagsee, FL 32301
850.656.7956

Fax; 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO | Florida Department of State FROM  Melissa Stops

The Centre of Tallahassee mstops@incserv.com
2415 North Monroe Street, Suite 810

! . 785
Tallahassee, FL 32303 850.656 3

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE, 11/9/2020 PRIORITY : Routine OUR REF _# (Order ID#)) 863134

ORDER ENTITY__ |
LENDVENT LLC

PLEASE PERFORM THE FOLLOWINGSERVICES: . _ =~~~ 7
LENDVENT LLC (FL)

File the attached change of agent document

NOTES:
$25.00 Authorized
Email address for annual report reminders: difraim@eastcortitle.com

RETURN/FORWARDING INSTRUCTIONS: = _
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

A\

Please bil! us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Monday, November 9, 2020 Page [ of I



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

Pursuwant 1o the provisions of sections 603,07 14 or 603.01 16, Horida Statwtes. the undersigned limited liabilin: company
subpuits the following staiement in order 1o change its registered affice or registered agent. or bath, in the Stare of Florida.

- . S Lendvent L1.C
[. Name of the limited liability company:

) 9 Park Place, (st Floor, Great Neck. NY 11021

by Y Park Place. 1st Floor, Great Neck. NY 11021
Principal oflice address ol limited liability company-:
(Note: MUST BE STREET ADDRESS:

Mailing address of limited liability compuny:
(Note: MAY BE POST OFFICE BOX)

1073002020 M2000000973 3
3. Daie of Hiling/registration in Florida . Document nuimber
. NRAT Services Inc.
5. {a)

Registered Agem and Registered Onice shoswn an the records ofthe Florida Dept. of Staee:

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
1200 South Pine Island Road

Plantation

Daniel Mfraimav
(b

Enter name of NEW Registered Agent and/or NEW Registered Office address

NEW Registered ¢ Hice Address:

1160 Kane Concourse, Ste. 301

Bay Harbor 1slands

13134
FL ’

If'the limited liability company is not organized under the laws of the State of Florida, it is hereby confinmed that afier the
change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is herebhy confirmed 11

was/were authorized by an affirmative vote of the members of the limited liability

hat the change(s)
the articles of organization or the operating agreemeni of the limited i

company or as otherwise provided in
ability company.
5 Daniel {fraimay Daniel Itraimov
Signature of'a member ur authorized representative of a mentber
Fherehy eeey

Printed or typed nume of signee
el 0 the appoinntent as registered agent and dgree lo act in this capacity.

provisions of all starutes relative 1o the praper and complete performance of my dutic
the ubligarions of v position us registered agent as provided for in Chgpter 603, 1.
1o merely reflect a change in the registere )&

{ further agrec to comply with the
notifiedin writing of this chunge.

s and [ am Jamiliar with and accept
¢ N, O ifhis document is being fited
d office address. T herehy confirm that the fimiteed

Uabilin: company lus been
s/ Daniel NMraimov

Signature ot Kegistered Agenl

Division of Corporationse P.0. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INFISTE (2714



