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BOTH FOR

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
«  LIMITED LIABILITY COMPANY : :

Purstuant tqthe provisions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited ligbility company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

. N 17 CL FLORIDA LLC
1. Name of the limited liability company: 37 TD
%0 BYRAM RIDGE RD. (5) 90 BYRAM RIDGE RD.
Matiling address of limited liability company:

2. (a)
' Principal office address of limited liability company:
{Notg: MAY BE POST OFFICE BOX)

(Nore: MUST BE STREET ADDRESS)
ARMONEK, NY 10504 ARMONK, NY 10504

107282020 M20000009903
Document number

Date of filing/registration in Flonda

3
- CT CORPORATION SYSTEM
3. {a)
Registered Agent and Registered Office shuwn on the recerds of the Flonda Dept. of State:
1200 SOUTH PINE ISLAND ROAD
MUST RE FLORIDA STREET ADDRESS)

Registered Office Address

7901 4th St N STE 300

PLANTATION 33324 —~
. FL . =

o

s
Registered Agents inc - - ]
(b) : == =
Enter name of NEW Regivtered Agent and/or NEW Repistered Office address: N Tl e
- s
LT
= A

o

=

NEW Registered Office Address:

St. Petersburg FL 33702

If the limited lisbitity company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
rida street address of the registered office and the business office of the registerad

change or changes are made, thg.Elo
.apent will be identical. Or, i e base of a Florida limited liabihity company, it is hereby confirmed that the chanpe(s)
was/were authorized by an gffimiative vole of the members of the limited liability company or as otherwise provided in
1 Yzati "the operating agreement of the limited liability company,
David Sucarny

Printed or 1yped name of signec

/ :
A
Si member m\n&hgg'&cd representative of pAnember
ag free to act in this capacity. [ further agree to comply with the
e d [ am ﬁzmzh’ar with and accept

I hereby accept the appointment us regisiepéd agent and a

rovisions of all statutes relative to the pr cfer and complele performance of my duties, an
the obfi,;mions of my position as.registered agent as provided jor in Chapter 605, F.5. Or, if this document is being filed
to merely reflect a change in the registered office address, [ hereby confirm that the limited tiabilivy company has been
notified in writing of this chunge. .

[P AN 1
| (R TS
Ly ,’_.Q, ath

Signature of Registered Agent

Division of Corporationse P.0. Bex 6327 Tallahassee, F1. 32314
FILING FEE: §25.00
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