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

Pursvant o the provisions of sections 60350414 or 6650116, Florida Staies, the undersigned fmited liabiline compan
stebanits the following sturcoent i order 1o chunge ity registered office o regisiered agens, or boih, in the Sutie of Florvida,

i Name of the limited liability company: ALCENTRA NY, LLC

1 (a) 200 PARK AVENUE
Principal effice address of hnmited Bubtlity company;
tNote: WMUST BESTREET ADDRESS)

(b) 200.PARK AYENUE

Mailing addiess of limited hability company:
fNore: MAY RE POST OFFICE BOX)

NEW YORK, NY 10166 NEW YORK, NY 10166
10/15/2021 M21000013667
3. Date of filing/registration in Florida 4. Document number

5. (a) CT CORPORATION SYSTEM

Registered Agent and Repistered (ffiee shown vy the recards of the Floada Pept, of Staie;

1200 SOUTH PINE ISLAND ROAD
Repistered Otfice Address  (MUST BE FLORIDA STRELT ADDRESS)

PLANTATION CF1L. 33324

g . i

{by United Agent Group Inc. =

Enter name of NEW Repistervd Agent sndior NEW Registered Office address: rn

801 US Highway 1 o
NEW Rugi\lt‘rcll Ofice Adhdross: - C

[

)

North Palm Beach CFL 33408

b the himited liability company is not organized under the laws of the State of Flonda, i is hereby confirmed that alter 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, tn the case of o Florida limited liabitity company, it is hereby contirmed that the changets)
wasfwere authorized by an atfirmative voie of the members of the limited Hability company or as otherwise provided in
the arucles of arganization or the aperating agreement ui the limited hability company,

Erin Saville, Attorney-In-Fact

Signatare of Winember of authonized representative of a member

Printed or typed name of signee

 hereby aceept the appoiniment as registered qgent and agree i gct in this capacity, | further agree to c'mglf)t’y with e
provisions of all stetures velative s the proper and complete performance of my dutics. and 'l_un;‘ﬁmn!mr with and qaccept
the obligations of my pesition as rcgf.\'h'rt'(.’uﬁum as provided for in Chaprer 608 F.S Ov. if this document is being filed

to merel reflect o Change in the registered office address, héreby confirm that the limited Tiabiline company has been
notificd in seeiting of this change,

@SM_Em_sm@_Spgq@Ls_emta
LT

“Sighature of Kegistered Ageal

Division of Corporationse P.(3. Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00
INHS 1S (2014



