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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursnant o the provisions of sections 603014 or 603.01 16, Flornide Staues, the undersigred onired Labsliny: compuany
L.

stibmiis the foliowing stetement in order (o change us regustered office or registered agent, or both, m the Stute oi Florida,
2

{2}

. . . C Alnver 110
Name of the Imited hability company:

Principal oflice address of hmited habihty company

(b
(WNote: MEST BE STREET ADDRESS)
ST AV STE M227

NEW YORK, NY 10001

Mariing address of himuted hability company

(Nete: AL VHEE POST OQFFICE BOX)
L ATH AVE STE M227
NEW YORK. NY 10001
037242002 [L22000227553
s Date of Hiling/registration in Florida 4. Plocument number
5 (ad
Registered Agent and Registered CGtfice shown on the 1econds of the Flonda Dept of Stale
ERGD ATTORNEYS AT LAW. PLAL
Remstered Qifice Addiess (MUST BE FLORIDA STREET ADDRENS) ‘u =
—~
TITSW ATIH AVE STE 31D ‘j:_
MIAMI RN -
. FL 1 =
co -
- [
(b) @
Enter name of XEW Registered Agent andiot NEW Registered (Mice nddress ﬁ
2
LEGALINC CORPORATE SERVICES [NC.
NEW Repistered Qffice Address
476 Riverside Ave

Jackxonville

MEKERGN
L HL

[ the limited habihty company s not organized under the faws of the State of Flanda, it is herehy contirmed that atter the
change or changes are made. the Flonda street address of the regisiered effice and the business office of the rezistered
agent will be identical. Or.in the case of a Florida imited Bability company. it is hereby confirmed that the change(s)
was/were anthonized by an affirmative vote of the members of the hmuted habihity company or as otherwise provided in
caiekes of orpanization or the operating agreement of the limited Iiability company.
Maftlusy Silbarean.

»@igmatnicserba member or suthonized jepresentative of 3 member

the obl

Matthew Silverman

! hereby accept the appomtnent as registered agent and agree (o act mn thus capacuy. T jurther agree to comply with the
-z
Signature of Registered Agent

Fimted o1 typed name of sigaee
provisions of all staties relative to the proper aind complete performance of my duties, and [ wn fapifiar with and aceep
¢
7 b
notified mwrining of !/;We. ’
L i/'L?/L—/

ganons of my posion as regisicred agent as provided jor uy Chapeer GU3, F.8. Or, if this documeni 1s bemg; filed
to merely reflect’ a change m the registered office addrass, | héreby confirm thar the Timred Lubiline company: has Been

iNHSIS (213

Division of Corporationse PO, Boa 6327e Tallahassee, I, 32314
FILING FEE: S25.00
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