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COVER LETTER

TO:  Registration Section
Division of Corporations

3 White Binders, LLC
SUBJECT:

Name of Limited Lisbility Company

Dear Sir or Madam:

The enciosed Registered Agent/Registered Office Chaoge and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Daniel Melchior

Nazne of Person

3 White Binders, LLC

Mitov/Conpany
710 Madison Avenue
Addresa
San Diego, CA 92118
City/State and Zip Code

dan@danietimelchior.com

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

For further information concerning this matrer, please cali:

Courigey L. Scanlon-c/o Hodgson Russ LLP ( 718 ) 848-1538
at
Nems of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallzhassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

u $25 Filing Fee 0 §55 Filing Fee & Centified Copy
TNHS 18 (2/14)




ERED AGENT OR BOTH FOR

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIST
LIMITED LIABILITY COMPANY

Pursuant io the provisions of sections 605.0114 or 605.011 6. Fiorida Statutes, the undersigned limited liabilitv company
er to change its registered office or registered qagent, or both, in the Siate of Florida.

submiis the following statement in ord

1. Name of the limited Hability company; 3 White Binders, LLC

(b}
Mailing address of linited fiabitity company:

2. {a)
Principal office address of imited linbility company;
(Npte: MUST AE STREET ADPDRESS) (Note: MAY BE POST OFFICE BQx)

710 Madijson Avenue

710 Madison Avenue

San Diego, CA 92116

San Diego, CA 92116

M22000004309
4, Document number

03/22/2022

3. Date of filing/registration irt Florida

5.0 {a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of Sunte;

MELCHIOR, DANIEL

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

45] PRESTWICK CIRCLE
PALM BCH 13418 =
. FL . ro
o]
™~
(]
(b al
Enter name of NEW Repistered Agent and/or NEW Registered Office addresy: r‘—g _
- =
CORPORATE CREATIONS NETWORK, INC. - '(:'
NEW Registered Office Address: T :..:E
i D
801 US HIGHWAY | S ro
N m
NORTH PALM BEACH FL 33408

If the limited liability company is not organized under the taws 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 busigess office of the registered

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

was/were authorized by an affirmative vote of the members of the Limited hiability company or as otherwise provided in
of the limited liabiliry company.

the articles of organization or the operating agre
Danie! Melchior, Member
Printed or typed nanie of signee

Signature of 3 member or au‘.horiz:dfp’rcs tive 6f a member
ree lg act in this capacity. I further agree to compiv with the

[ hereby accept the appointment os registered agent and nﬁ e e oroapacity 1furdher agree to comply w o
3, F.S. Or, if this document is bein filed

provisions of all statuies relative to the proper and comple )
the obligarions c% niy position as registerad agent as provided for in Chaptér 60 . Or, i this
o merely reflec nge in the registered office address, [ hérety canfirm that the limited Tiability company has beéen

notified iy writ hiswchange,

Adie M yles. Special Secretary
S1gnanye ol Wegiered Agent

Division of Corporationse P.0. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00

TNHS 1§ (V1<)



