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Lin 202978 10 SLAM SRIY fax he 2772
COVER LETTER H240000388243

TO:  Regstration Section

Division of Corporations
SUBJECT: ALLISTER YA LLC

Name of Limued Liability Company
Dear Sir or Madam:
The enclosed Registeied Agent/Registered Office Change and feefs) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Mark Fuchs
Name of Ferson
File Right RA Services, LLC
Firm/Company
1425 37th Steeet, Suite 201
Address
Brooklyn, NY 11218
City/State and Zip Cade
ageni@fileacorp.com
E-maif address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Sarz Ringel 718 878-5811
at ( )
Name of Person Arca 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 Talluhassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1 32303
Enclosed 1s a checli for the following amount: H240000188243

W $25 Filing Fee 0O $55 Filing Fee & Certified Copy
INHS18(2/14)
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H240000388243

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

Fursuani to the provisions of secnons 603.01 14 or 605.0116, Florida Statutes, the undersigned limited Htability compan
submiits the following siatement In order to change its registered office or regisiered agent, or both, in the State of Fi r'orin&

. Name of the limited liability company: ALLISTER FA LLC

2. {4) 381N FRANKLIN TURNPIKE

(b)
Principal office eddress of limited lability company: Miiling address of limiled Hubility company:
(Nofe: MUST BESTREET ADDRESS {Nore: MAY BE POST OFFICE BOX)
RAMSEY, NJ 07446
3, 32872022 M22000004663
Date of filing/registration in Florida 4,

Document number
$. (a) Business Filing Incotporated

Registered Agent and Registared Office shown on the records of the Florida Depl, of State:

1200 South Pine [sland Rd, Planiation, FL 313326
Registered OlMice Address  (MUST BE I

ASTREET ADDRESS)

-~
o
i
. -
(b) __ File Right RA Services, LLC = :
Enler name of NEW Regisfered Agent and/or NEVY Repistered Oifice addvess: P S SR
625 E Twiggs Steeet, Ste. 110 = 7 -
NEW Registered Office Address: —_
L]
(ea]

Tampa, FL_ 33602

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confinned thar 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, it is hereby confinned that the change(s)
wag/wers authorized by an affirmative vote of the members of the limited 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 authotized representalive of & menher

Printed or typed nome of signee
1 hereby accept the appoiniment as registered agent and agree 19 act in this capacity. 1 further a

f ree to cof_ngly with the
provisions of all sfatutes relatrve to the prc[)fer and complele performance of my dutfes, and I am ﬁ:mr!mr with and accept
the obligations of my pasition as registéred a

my ¢
ent as provided for in Chapter 0'55. F.S. Or, if this dociment is being filed
fo me:-er reflect a change in the registered oﬁ?ce address, | hereby confirm thoi the limited tiability company has been
notified iniriting of this change.

s/ Mark Fuchs
Signatuie of Regislered Agent

H240000388243
Division of Corporationse P.O, Box 6327« Tallahassee, FL 32314

FILING FEE: 525.00
INHS18 (2/14)



