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H240000388413

COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: ALLISTER PARK LLC
Name of Limited Liability Company

Dear ir or Madam:
The enclosed Registered Agen/Registered Office Change and fee(s) are submitted for filing.

Please return alt correspondence concerning this matter to the following:

Mark Fuchs

Name of Person

File Right RA Services, LL.C

Firm/Company

1425 371h Street, Suite 201

Address

Brooklya, NY 11218

City/State and Zip Code

apeni@fileacorp.com

E-mail address: (to be used for futwe annual report notification)

For further information concerning this matter, please cail:

Sarp Ringel 718 378-5811
at ( )
Nane of Person Area Code & Daylime 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 810

Tallahassece, FL 32303

Enclosed s a cheek for the following amaunt: H240000388413

W $25 Filing Fee O §55 Filing Fee & Ceriified Copy
INHSI8(2/14)
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H240000383413
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned {imited liability comp
submifs the following statenient in order (0 change its registered office or registered agent, or both, in the State of Flor

an

d
b, Name of the limited liebility company: ALLISTER PARK LLC
2. (a) SBI N FRANKLIN TURNPIKE

(b)
Principal ofMice address of limiled liability company:
(Note: MUST BE STREET ADDRESY)

Mailing address af timited liability compuny

(Nate: MAY BE POST QFFICE BOX)
RAMSEY. NJ (17444

3. 3/28/2022 M22000004658
Date of filing/registration in Flonda 4, Decument number
5. (a) Business Filing Incorporated
Registered Agent and Registered Office shown on the reconty of the Florida Dept, of Stale:

1200 South Pine [sland Rd, Plandation, FL 33326
Registered Office Address (ML) E FLORIDA STREET ADDRESS,
(b) Pite Right RA Seryices, LLC - -
Enter name of NEW Reglstered Avenl nndfor NEWY Repittere ddaess: .

625 E Twiggs Street, Ste. 110
NEW Reqistered Office Address:

0n:t Md 1§ty nei
1

Tampa, FL 33602

If the linited liability company is not organized under the laws of the State of Flonda, 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 registeved
agent will be identical. Or, in the case of a Florida limited lability company, it is hereby confirmed that the change(s)
wag/were authorized by an affirmative vote of the members of the hmited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
s/ Mark Fuchs

Mark Fuchs, Authorized Person
Signature of a member or authorized representotive of @ member

Printed or typed namc of signes
! hereby accepi the appointnient as registered ageni and agree (0 acl in this cnpacr';y. I further agree (o comply with the
provisions of all statutes refative to the proper and complele performance of agy dutfes, and I am familiar with and accept
the obl;‘_;;anons of my position os registered agent as provided for in Chaptér 603, F.5, Or, a{ this document is being filed
to merely reflect a change in the registered office address, hereby conﬁ}r)m that the limired liability company has béen
notlfied in writing of this change.
ts/ Mark Fuchs

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahussee, FL 32314 H240000388413
FILING FEE: $25.00
INHS 18 (2/14)



