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COVLR LETTER H240000388305

TO:  Registration Section

Division of Corporetions
SUBJECT: ALLISTER LG LLC

Name of Limited Liability Company
Deer Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please return all correspondence concerning this inatter to the following:
Mark Fuchs
Name of Person
Fite Righl RA Services, LLC
Fum/Company
1425 37h Street, Suite 201
Address
Brooklyn, NY 11218
City/State and Zip Code
ageni@fileacorp.com
E-imnil address: (to be used for future annual report notification)
For further information eoncerning this matter, please call:
Sara Ringel 718 273-5811
at( )
Name of Person Avea Code & Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite B10

Taliahassee, F1. 32303
Enclosed is a checlk for the following amount:
@ $25 Filing Fee 1 $55 Filing Fee & Centified Copy H240000388303

INHS18 (2/14)



lan, 3102024 005

SEF T SRDY ri

ha f?fC (. ??/57’

H240000388303
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH I'OR

LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability co

mpany
submits the following statement in order to change its registered office or registered agent, or both, in the State of F
1.

Horida.
Name of the limited liability company: ALLISTER IG LLC

2 (a) SELNFRANKLIN TURNPIKE

v
Principal office address of limited linbilily company: Mailing address of limiled liability company:
(Noter MUST BE STREET ADDRLESS f | MAY BE ICE BOX
RAMSEY, NJ 07448
3. 377420272 M22000003436
Date of filing/registration in Florida 4. Document number

S. (a)Business Filing Incarporated

Registered Agenl end Registered Office shown on 1he reconds of the Florida Dept, of Siate;

1200 South Pine Island Rd, Plantation, F1, 33126
Hegistiered O ffice Address

(ALUST BE FLORIDA STREET ADDRESS)

~2
=
- =
= >
(b6) __File Right RA Services, LLC T
Enter name of NEYY Repistes ed Agent andfor NESY Regjstered Office addresy k:')_ —=Io
- TF
625 E Twiggs Street, Sie, 11D - -
NEW Registered Oilice Address: -
2
(e

Tampa, FL 33602

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 Flonda street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of n Flosida limited liability company, if is hereby confirmed that the change(s)

wasfwere authorized by an affinnative vote of the members of the limited liability company or s otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
s/ Mark Fuchs

Mark Fuchs, Authorized Person
Signamue of » member or authorized regreseniative of a member

Prinied or typed naine of signee
f hereby accepl the appeiniment as regis

tered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and conpleie performance of my duties. and I am familiar with and accept
the obh‘;a!r'onf of my position as regisiered agent as provided fc
to merely reflecf a change int

or in Chapter 605, F.S. Or, f{ this document is being filéx
he repistered office adfress, | hereby confirm thai the limirted Tiability company has béen
rofified in writing of this change.
fs/ Mark Fuchs

Signature of Regisiered Apent

H240000388303
Division of Corporationse P.O, Box 6327e Tullahassee, FL 32314

FILING FEE: $25.00
INHS18 (/1)



