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To:
Division of Corporations
Fax Number ; (850)617-6383
From:
Account Name : REGISTERED AGENT SOLUTIONS INC
Account Number : 128180800062
Phone . (888)795-7274
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COVER LETTER

TO:  Registration Section
Division of Corporations

. SPRAY MORET, LLC

Name of Limited Liability Company

SUBJE

Dear Sir or Madan:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for tiling,

Please retum all correspondence concerning this matter 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

City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier. please call:

Joshua Murphy . 588 7057274
Namg of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
O $23 Filing Fec O $35 Filing Fee & Certified Copy

INHSI8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the /)rari.s‘imrs of sections 6050114 or 603.0116, Florida Staetutes, the undersigned limited liubility company
submits the foffoy

ing statement in order 1o change ity registered office or registered agent, or both, in the State of
Florida.

1. Name of the limited Hability company: SPRAY MORET; LLC
) @ 1411 BROADWAY 8TH FL w1411 BROADWAY 8TH FL

Principal office address of Himited iiability company: Mailing address of limited liubility company:
(Note: MUST BE STREET ADDRISS) {Natg: MAY BE POST OFFICE BOXY)

NEW YORK, NY 10018 NEW YORK, NY 10018

5/21/2021 M21000006275
3. Date of filing/registration in Florida 3.
5. @) BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.

Registervd Agent und Registered Office shown on the records o' the Florida Dept. ol Staie:

155 OFFICE PLAZA DRIVE 1ST F

Registered Oflice Address ST BE FLORIDASTREET ADDRESS,

Document nmumber

TALLAHASSEE ..32301

=
. . _‘E‘;., s e
+ Registered Agent Solutions, Inc. Fem e T

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

Yy ~2 " sy
™D C |

155 QOffice Plaza Dr. el i

f"] - ::_ - —.:-".0
e 2T —— Sy
NEW Registered Office Address: 1 g,
Sy o T
. =3 . i
Suite A = 2; o J
5 S

Tallahassee 1132301

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 street address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liability company. itis hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as othurwise provided in

the articles of organization or the operating agreement of the limited liability company.
/s/  Alan Shweky Alan Shweky

Signature of a member or authorized representative of a member

Manager

Printed or typed pume of signee

{ hereby accept the appointment as regisiered agent and agree to act in this capacitv. | further agree to Cam,uh‘ with the
provivions of all statutes relative to the proper dnd complete performance of my dutics, and 1 ;unﬁnm’ﬁur with and accept
the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or. if this ducument is heing filed
to merely refleci a change in the registered qﬁice address, | héreby confirm that the timited Tiability compumy has héen
nmij}"ijd in wrin;ng af thrs change.

Mackenzie Hart ASst Secretary

Signare of Registered Agent

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