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

LIMITED LIADILITY COMPANY
Bigapant 1o the sions of sections 605.0114 or 603.0116,
ﬁ?%?& -rh:7 jbff:m:;,ggrer{:;f a’gngrde}s fo chg;ge fts regl,
SHoFaal

Florida Statutes, {}é‘zme]qﬁggbd.fimited fabiliry company

stered office or regiteredaganl; or baih, in the Stafe of
1. Name of the limited liability company: _?OUG%S BLLIMAN COMMERCIAL, LLC _ o
2. (a} E————— O . . WERLINTRRP=S
Princlpal office address of |imited Tiability companyi 7T 7 Mnling addresy of Hmlfed Vishitliy sompany
aie; MUST BE STR B, {Note: MAY BE FOST OFFICE BOX)
STSMADISONAVE 575 MADISON AVE »
NBW YORK, NY 10022 ' NEW YORK, NV 10022
06/25/2014 M14000004500
i e e ki £ s < iy e eirs o e e ) e e
3. Date of flling/registration ia Florida’ 4, Document humber
Sd8) )
Registered Agent and Registered Offlce shown an the records of the Florida Depi. of State: ~en .&:
UNITED CORPORATE SERVICES, INC =
RS s e g -
Rogistered Office Addreas  (MUST BB FTORIDA STREET A RDRESS) T B o-n
9200 § DADELAND BLYD SUTTE 508 S O =
Smmndmene oo lomes ot oo . — p— o — [ _‘,.J ™~ r’
e T e Fapor x <A ’:.’ ~
Miami 13156 o m
iy - acee o o FL.S s AR D
=T Y me T
i, E=
—
Enter name of NEW Registered Apent andfor NEW Registered Office addresy: PR
= E
C T Corporation System
'NEW Registored Office Address:
1200 South Pinc Island Road
. Plaz}‘lfltion. _ o ' fjfﬁi,zs_:f‘}i.t:..,' R
ifthe Lfr}ﬂtjcﬂ'_liabi ity cempany is not organized under the laws of the State of Florida, it is hereby confirmed that sfler
the dhange orchanges:aro made,.the Florida street address of the registered office und the business office of the registered
agent-WLLEE Ei‘iﬁ%:ﬁ].— Orifin the case of a Florida limited liability company, it is hereby confirmed that the cha
www' P {rby_an; BT ‘l-
tho grl Zalionbrhi)

nge(s)
ya.vate of the members of the (imited ljabitity company or as atherwise proviﬁcé in
peratiig agreement of the limited linbility company.

Sontitive ol & membor

_zher”
6 Prinki) or typed neme of Hignee
Herelinaceeri-the anpalitineni tered agent and agree tg act in this capacity. 1 further agree fo comply with the
I?i%g{i BT ‘{im'gf?ﬁégej‘?ggici ?c‘:‘ ;Pfeg{ ;,-Sm” gﬁdncorgp!efer “z armgnce ar %@%ﬁ é%d! am ';gm‘lmr wi ndaccc;;x
bt 3 sz&fﬂ Hids ragistéred ageni as 5»'01:! effr 7 n i?ter L JS. {rrIL oc filed
el "‘%ﬁ,"ﬁf ‘ ;rgéiregf.ﬂara oﬁ?ce address, I hereby confirm that the limited Tia
Kyt lng 0L ThiS hings.
By: CcT orporut_mn_-‘iyslem ) ¢

ument s bein

ility company has bean
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