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- Sunshine State Corporate Compliance Company

3458 Lokeshore Drive [allahasses, Florida 32372
(850) 656-4724

DATE 11/14/2024 r

*HWALK IN**

ENTITY NAME 103 North Clyde Morris Bivd LLC

DOCUMLENT NUMBER
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2024

CORRECTED

SUNSHINE STATE Please Allow For
Same File Date

SUBJECT: 103 NORTH CLYDE MORRIS BLVD LLC
Ref. Number: M22000013697

We have received your document for 103 NORTH CLYDE MORRIS BLVD LLC
and your check(s) totaling $. However, the enclosed document has not been filed
and is being returned for the following correction(s):

5(a) the name must match DOS records.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Cuitigan
Regulatory Specialist Il Letter Number: 324A00025025
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

*

Pursuant 1o the provisions of sections 603.0114 or 603.0116. Florida Statutes, the undersigned limited lability company
submits the following statentent in order 1o change its registered office or registered agent, or both, in the State of Florida.

- - I 103 NORTH CLYDE MORRIS BLVD LLC
. Name of the limited hability company: '

2061 HYDE PARK RD

206t HYDE PARK RD
2. (a) (b)
Principal office address of Timited liability company: Muailing address of limited lisbtlity company:
(Note: MUST BE STREET ADDRESS) {vore: MAY BE POST OFFICE BOX}
Jacksonville, FL 32210 Jacksonville. FL 32210
9172022 M22000013697
3. Date of filing/registration in Florida 4. Document number
- Brecher, Hal
5. (a)
Registered Ageat and Registered Office shown on the records of the Florida Dept. of State:
Repgistered Office Address
115 N CALHOUN ST STE 4
- ST~
TALLAHASSEE Pl 32301 ; ey
T - = —
o) [am) :
(b Platinum Agent Services LLC ,J_; f ===
w Fogd -
Enter name of NEW Registered Agent and/or NEW Registered Office address: ':]' ) t _—
L = i
L] x
— — 3
E - g) \-.-/I
futadial
NEW Registered Ottice Address O 8
I}.

155 Office Plaza Dr.

Tallahassce F 32301

I 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 Florida street address of the registered office and the business office ot the registered
agent will be identical. Or, in the case of a Flerida limited liability company, it is hereby confirmed that the change(s)
was/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.

15/ Hal Brecher Hal Brecher

Signature of 2 member or authorized representative of a member Printed or typed name of signee
herehy accepr the appoiniment as registered agent and agree 1o act in this capacity. | further agree (o r:m_n[){v with the
provisions of all stanites relative to the proper and complete performance of my duies, and 1 am jamiliar with and accept
the obligations of my position as registered agent as provided for in Chager 605, F.S. Or, .r this daocument is ben;;s; Siled
to merefy reflect a change in the registered oﬁra’ address, | hereby confirne that the limited Habiline company has Been
notified i writing of this change.
£/ Steven Friedman - Platunum Agent Services LLC President

Signature ot Registered Agent

Division of Corporationse I'(0. Box 6327e Tallahassee, FL 32314
FILING FEF: §25,00
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