M23000008144

(AN

3 600416182026

(Address)

(City/State/Zip/Phone #)

[]rckur [ war [] mar

(Business Entity Name)

05/25723--01020--025 &5

(Document Number)

Certified Copies Certificates of Status :

Special Instructions to Filing Officer;

50 :1 Hd §2 d3S €20

\ NS

-/
Office Use Only




COVER LETTER

TO:  Registration Section
Division of Corporations

6702-6852 Comumons Tamarac, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cynthia F. Skwicrc, FRP

Name of Person

Jones Foster PLAL

Firn/Company

47471 Military Trail, Suite 200

Address

Jupter, FL 33438

City/State and Zip Code

Alben@FoucruRealty.com

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

For further information concerning this matter, please call:

Cynthia IF. Skwicre 361 560-3241
at ( )
Name of Person Area 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 Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
& $25 Filing Fee O S$55 Filing Fee & Cenified Copy
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LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
I

7

. (@)

Pursuant to the provisions of sections 603.0114 or 6035.01 16, Florida Stantes, the undersigned imited tiability company
submnits the following statement in order 1o change its registered office or regisiered agenr, or both, in the State of Florida.
. Name of the limited liability company:

6702-6852 Commons Tamarac. 1.1.C
444 Madison Ave., 8th Floor. New York. NY 10022

Principal office address of Emited liability company:
r

(b)
{Note: MUST BE STREET ADDRESS)
444 Madison Ave., 8th Floor

444 Madison Ave., 8th Floor. New York. NY 10022

Maling address of limited liability company:
(Note: MAY BE POST QFFICE BOX)
444 Madison Ave.. 8th Floor
New York, NY 10022 New York, NY 10022
(6/22/2023 M23000008149
3. Date of filing/registration in Florida 4. Document number

—

_ Cohen Commereial Management, 1L1.C e ,-':?_7
(a) ~ “’:) =T
Repistered Agent and Registered Office shown on the records of the Florida Dept. of State: beal .
o <
333 Northlake Boulevard. North Palm Beach, FL 33408 ~ 'T"'ﬂ
L'n' ‘:—-—.""
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ‘.;, 'C:“::',
-2 o
333 Northiake Boulevard o= "__::"'-

,I'T

North Palm Beach L 33408 o

FL 2

Junes Foster Service. LLC
(b
Enter name of NEW Registered Apgent and/or NEW Registered Office address:

3035 South Flagler Drive, Suite 1100, West Palm Beach, F1L 33401
NEW Registered Office Address:

5035 South Flagler Drive. Suite 1100

West Palm Beach

o 33401
JFL
It the limited liability company-i

not organized u
fitical. Or, in the ¢

change or changes aremade. the Florida s
agent will be i

r the faws of the State of Florida. it is hercby confirmed that afier the
address of the registered office and the business office of the registered

Yignature of Registergd Agent

a Florida limited liability company, it is hereby confirmed that the change(s)
ative vote of the members of the limited hability company or as otherwise provided in
T the operating agreement of the limited liability company.
Albert Foueru
Signature n%m‘.(mbur or authorized representative of a member Printed or typed name of signee
Fhereby accept the appoimiment as registered agent and agree to act in this capacity. I further & ;
provisions of all statures relative 10 the proper aid compleiv performance of my duties, and 1 am familiar wii
the obligarions of my position ay registered agent as provided for in Chapeer 603, F.S,
to meredy reflect a change in the regisiered o
notifiedin writing of this change.
_—
&AL <
)
/s

agree o c‘()m)ul}' with the

R f taned accepr

), ;/ this document is being filed
iabilit: company has becn

‘.
flice address, T herehy confirm that the limited
’

INHS I8 {2/14)

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32313
FILING FEE: §25.00



