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STATEMENT OF CHANGE OF REGISTERED OFFICE.OR REGISTERED AGENT OR BOTH FO
' LIMITED LIABILITY COMPANY . .

Pursuant io the provisions of sections 6035.0114 or 605.0116, Florida Statutes, the undersigned Iimited liability company
if;bm_cr}‘s the fallowing statemeni in order to change its registered office or registered agent, or both, in tﬁte State of
orida.
. s idt 5LLE
1. Mame of the limited liability company: SE Midtown
2. (a) : (b)
Principal office address of timiled Hability company: Mailing address of limaed liability company:
Nate: MUST BE STREET ADDRES! {Note: MAY BE POST OFFICE BOXj
LT GREATNECK RD,, STE. 408 111 GREAT NECK RD., STE. 408
GREAT NECK, NY 11021 GREAT NECK, NY 11021
11/30/2020 ’ M200000 10863
3. Date of filing/registration in Flarida 4, Pocument number
5. (a) UNITED CORPORATE SERVICES, INC
Registered Agent and Registered Office shown on she records of the Florida Dept. of State:
Regisiered Office Address  (MUST B FLORIDA STREET AINDRESS. it %"
3458 LAKESHORE DRIVE - -
| -
TALAHHASSEE ) 323112 o
, FL P 233
T
C T Corporution Sysiem U g
J ur 4
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ey e e
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{b)
Enter name of LW Registered Apent and/or NEW Repistered Office address:
=

NEW Repistered Otfice Address:
1200 South Pine Island Road

Plantati 3324
antation 1 F[.3

If 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 strect address of the registered office and the business office of the registered
agenl will be identical. Or, in the case of a Florida limited liability company, il is hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in
ization or the operating agreement of the Jimited labiliy company.

the anic!j;%);gz‘g%i
' Ken Tand
Printed or typet! name of sipnee °
ree to comply with the

Signature of  member or eutherized represeniative of a member
irther agree (0 cor
amiliar with and accept

I hereby accept the appointment as registered agent and agree (g aet in this capaciry. 1 fu
provisions of all statutes relative to the proper and complele performance of my dutles, and [ am th an

the obhg{gaumw of my position as regisiered agent as provided for in Chaper 603, F.8. Or, if this document is being filed
to merely reflect a change in the re ‘m’ri oﬁce address, [ hereby confirm that the limited Hability company has béen
nouified in wrifing of this change. - [

By: C T Corporation System 9 ZLWVM’L‘

Signuture af Kegistered Agent 7]

Division O(anrpﬂrut'lonsi P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: §25.00
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