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STATEMENT OF CIIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursueme o the /

submits the fol
Florida.

srovisions of sections 603,00 14 or 6030116, Flovida Starutes, the undersigned Limited liabilite company
cwing sratement i order 10 change 1y registered office or registered agenr, or both, in the Stare of

1. Namue of the limited liability company:

AZFD FAIRFIELD, L1C

2. (@) S3WEST 21ST STREET. STE 507 (b) 54 WEST 21ST STREET, STE 507
Principat office uddress o Hunited Labitity company: Maiting address of limited Hability comparny:
I Nwe: MEST BESTRERT ADDRISSH f¥ote: MAY B POST GEFICH HOX)
C/O EMPIRE SQUARLE GROLUP C/O EMPIRE SQUARE GROUP
NEW YQORK, NY 10010 NEW YORK, NY 10010
07:207220(R MI13000006693
3. Date of filing/registration in Florida 4, Document number
3 (@)
Registered Agent and Registered Oftice shown on the records of the Flarida Dept. of State: . $
v
BOLANCK TRUXTON, PA =
: ~o BT
Tepisterad OMice Address (MUST BE FLORIDA STREDT ADDRESS) Pt = :-;
12800 UNIVLERSITY DR, STE 330, T 7S R
S
FT MYERS 13907 “ m
: RRR CFLTT ! L= = O
ATREN -y
3 -t -
[am s
b =3 ..0-1—
(b) Eoh
Eater name o NEW Registered Agent andor NEW Registered Officesuddress S
C T Corporation Syslem
NEW Registered Office Address:

1200 Soath Pine 1sland Road

Plaation

5
g, 3924

H the Himited liability company is not organtzed under the laws of the State of Florida, it s hereby contirmed that after
the chanye or changes are made, the Florida street address of the registered oflice and the business office of the registered
agent will be identical. Or. in the case of a Florida limnited fiabilitv company. it is hereby confinmed that the change(s)

was/were authorized by an alfiomative vole of the members of the Eunited liability company or as otherwise provided in
ihe articles of ogmzulion or the operating agreement of the Bmited habibity company.

Guy Nesdale
wr ~ Lol - 1 o
Signature ol whiember or authorized representative of a member

Printed or tvped name of sipnee

{ hereby aocept the appointment ay registered agesi and agree (g act in thiy capacioe. £ florther agree o comply with the
provizigns of ali stauites relative 1o the p)wf)er ancd complicte performance of my dutics, aind { am familiar with and aceept
the obligations of m_): postrion as regisiered ageni as provided jor in Chaptér 605, F. .80 Or, i thig document is being filed
o merely reflect o change in the registered office address, Ihéreby confirm that the fimited Tiahility company By béen
natified’in wreiting of thix change.

C T Corporalion SVSISIN <, co s Way.a

By: e LT R.

Signanure ol Repistered Agent

Stephanic Boehm  Assistant Secretary

Division of Corporationss P.O. Box 6327« Tallahassee, F1. 32314

FILING FEE:; §25.00
INHSER (214}

FEOS - nZ W38 Walien Klower ¢ nlae



