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COVER LETTER

T Registration Section
Division of Corporations

WILLOW TREE CREDIT PARTNERS GPLLC

SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Regisiered Office Change and fec(s} are submitted for filing.

Mease return all correspondence concerning this matter o the folfowing;

Anastasia Degroal

Name of Person

Veorp Agent Services, Ine,

Firnm/Company

25 Robert Pitt Dr Ste 204

Address

Monsey, NY 10952

Citv/State and Zip Code

[linusfveorpservices.com e
3
F-mail address: (to be used for future annual report notitication) -t
o - . . . v T
For further information concerning this matter, please call: ~Q —
I
™~ !
ANustasia 8435 423-0077 -
at ( ) :'.? M
| . N LR - N b oty e N y £
Namve ot Person Area Code & Daviime Telephone Number | 2
SRS,
e

MAILING ADDRESS:
Registration Section
Division ot Corporations
P.O. Bos 6327
Tallahassce. Florida 32314

STREET/COURIER ADDRESS:

Registration Section

Division of Corporations

Clinion Building

2661 Exceutive Center Circle

Tallahassee. Florida 32301

Enclosed is a check for the following amount:
@ §25 Filing Fee 0 855 Filing Fee & Certified Copy

INHST18(2/14)

FIBIC 2112000 Weiges Klawa Hiedine
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINITED LIABILITY COMPANY

Prrsuant to the provisons of sections G050 14 ar 6050116, Flarida Stattes, the wndersigned limied babilin: compoon:
sihmits the following statememt in order 1o change us registered office or regisiered agent, or hoth, i the Sre of
[lorida,

. L L WILLOW TREE CREDIT PARTNERS GP. LL.C
1. Name of the linuted Liability company;

2. (a) {b)
Prineipal oVice address of Himited Hability company: Muiting address of Timited liability company

p 3 rany L. > AL

Note: MUST BE STREET - -y Note: MAY . . )

450 PARK AVE. 29FH FLOOR 50 PARK AVE., 29T11 FLOOR
NEWYORK, NY 10022 NEW YORK, NY 10022
10/14:2022 M220000§6036
3. Date of filing/registration in Florida 4, Document nuinber
50 (u) -
Registered Agent and Registered Ottice shovwn on twe records of the Florida Dept. of Stare: =
.
CORPORATION SERVICE COMPANY T i
0 H
=)

|

Registered Oiee Address

F201 HAY'S STREET

HS:2 U4 2-
g3

TALLAHASSEE 32301-2525

(h)

Later name of NEW Reeivtered Azeat and’or NEW Repistered Officraddress:

Veorp Avent Services. Inc.

S EW Regivterad OfTice Address:

1 200 South Mine sland Road

Plantation 333124

{1 the limited kHability company is not organized under the Taws of the State of Florida, it is hereby confirmed that atter
the change or changes are made. the Florida street address o the registered office and the business othice of the registered
agent will be identical. Or. in the case of a Florida limited hability company. it is hereby confinmed that the change(s)
wasfwere avthorized by an aflinnative vote ol the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited [ahitity company.

Y - f B oy '
ool Zdgaein, e Mark Klingensinith
Nignature of a member or suthorized represenarive of a member Printed or tvped name of signec

{iereby aecept the appoanimens as registered ageni cond agree fo act wr s capacay. | further agree o comply widy the
pravisions of afl statiies relative 1o theé prr;pcrr aid compieie performance of my diies, and e Janihar wiilt and aceept
the obligandans of my posiaion as regisicred agest as provided for e Chapicr 005, S0 Or o this document s bemg filed
to merely reflect a Change o the registercd office address, Tiereby contfirm that the med fabifin: company hus héen
nottfiedd i writing of s chonge, - ’ ' ) ’

By: Anthong fubazie, Aaacatant Stcaelzng
Sipnature of Beuisiened Agent 4

Division of Corporationse PO, Box 6327 Tallahassee, F1. 32314
FILING FFE: $25.00

INHES T8 (27103

TL - T T 200 Weliers Kkoww Qnive



