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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FO
LIMITED LIABILITY COMPANY :

Pursuant to the provisions of sections 608.416 or 608.508, Florida Siatutes, the undersizned limited liability

company submits the following statement in order to change its registered office or registered agent, or both,
in the State of Florida.

1. Name of the limited liability company: QUANTUM SKY LLC

2. (a) Pringipal office address of limited ligbility company:
(Note: MUST BE STREET ADDRESR) " CORFRHOLDINGS Lic

390 PARK AVENUE, 3RD FL,
NEW YORK NY 10022
(b) Mailing address of limited liability company:
{Note: MAY BE POST OFFICE BOX)
5/1/2003 LO300C01568B5

3. Date of filing/registration in Florida 4. Document number

]
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept, of ﬁbge =
~ LR
Registered Agent: DADY ROBERT ZESQ > = Vi
‘_;’,_":::\ = M
Registered Office Address: 201 ALHAMBRA CIR., STE. 801 ™) e
CORAL GABLES/FL/3313T <
o2 [T
o8 e T
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: 23%1: 2
cam S
NEW Registered Agent: CT Corporation Systeam
NEW Registered Office Address: 1200 South Fine Island Road

(MUST BE F1.ORIDA STREET ADDRESS)

Flantation FIri33:d
If the limited liability company is not organized under the Jaws of the State of Florida, it is hercby confirmed
that after the change or changes arc made, the Florida wstreet address of the registered office and the business
office of the registered agent will be identical. Or, in the case of u Florida limited liability company, it is hereby
confirmed that the change(s) was/were 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 lintited

liability Y.
L ora T Or author sniative oI a member)

Fleorence Marceron

Tl Of typed name ol signet)
[ hereby accept the uppointment as registered agent and agree to act in this capacify. 1 further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and
am famitiar with and accept the obligations of my position as registered agent as provided for in Chapier 608,

F.S. Or, if this document is being filed to merely refleci a change in the registered office address, I hereby
confirm that the limited Hability conmany has been notified in writineg of this chanee.

CT 'Corporati.on Syssahan H Dmdya]
ol 2 Dl pscigtant Secretary

Division of Curporations, P.O. Box 6327, Tallahassce, FL 32314
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