{Requestors Mame)

(Address)

(Address}

{City/State/Zip/Phone #)

[]Pckue [ war [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

J. HORNE
MAY - 6 2025

Office Use Only

RGN

100443452461

cg il oo iGN

1AS

&7
-

1
J
1

JHY G- LY

61
{:

—~—

-

P

-t
-

-.jiﬁ\i'w




"o

C/h) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller - Amanda.Miller@cscglobal.com
Ext: x62969

Date: 05/05/25

Order #: 1962269-1

Re: 318 Market St., LLC

Processing Method: Routine { ;7\

\_,.,

Vi

TO WHOM IT MAY CONCERN: “?‘Q:\_,

Enclosed please find:
Change of Registered Agent and Office
Check in the amount of: $25.00 - FL State Account Number: 120000000195

Please take the following action:
File on a routine hasis
Issue proof of filing
Return evidence to the following:
ATTN: Amanda Miller
c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



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

Pursuani to the provisions of sections 6050114 or 603.0116, Florida Stawites. the undersigned limited Habilit: company
submits the following statentent in order to change its registered office or registered agent. o both. in the State of Florida.

318 MARKET ST., LLC

Name of the lmited hability company:
(b) 8605 Santa Monica Blvd.
Matling address of Timited lLability company:

8605 Santa Monica Blvd.
2. (a)
Principal ollice address of limted lLiability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOY)
Suite 71855 Suite 71855
Hollywood, CA 90069

Hallywood, CA 90069

M24000015918
Document nuimber

December 18, 2024
Daie of filing/registration an Florida 4.

[P¥)

5. (a) Registered Agent Solutions, Inc,
Registered Agent and Registered Oflice shown on the records of the Florida Depi. of State:

2894 Remington Green Lane
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
Suite A
. =
Tallahassee ., 32308 ~3
CFL =
: Sl T
(b) L =
Enter nante of NEW Registered Agent and/or NEW Registered Office address . '
—ry [
. . -
Carporation Service Company RS
O
(@3]

NEW Rewistered Office Address:

1201 Hays Street

Tallahassee Fl 32301
i the iimited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business ottice of the registered
agent will be identical. Or, in the case of a Florida hmited liability company, it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vore of the members of the limited liability company or as otherwise provided in

the articles of organization vr the operating agreement of the lmted liability company.
Jonah Garb, Manager

Primed or typed name of' signee

i

fs/ Jonah Garb
Signature of & member or authornized representative of a member
| hereby aceept the appointment as registered agent und agree 1o act in this capacite. |1 further agree to comply with the
ser and complete performance of my duties, and I am Jumiliar with and accey
Or, if this document is heu;;.;_fr!ed
on

provisions of all stanies refative (o the pro ’ ) dulie:
the obligations of my position as registered agent as provided for in Chapter 603, .S, Or, if this _
oo merely roflect a change in the registered affice address, hereby confirm thar the limired Tiahility compeny has be

i
um{/i' d in writing of this chunge.
Signature of Rﬂgistcreii Agent
Lindsey M. Lockard, Asst. Vice President on behalf of Corporation Service Company
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
CSC COA-278238
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