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From Dawvic Thomas

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENEOR BOTH FOR
_ LIMITED LIABILITY COMPANY

-

rNnemt fo the /n-m‘f.s fons of sections 8050114 or 6030116 Floride Staintes. the undersigned limited fiabifin COMPRITY
subimuts the follwing starement i order 1o change s registered office or regisierod agent. or hoth, 1 the Stare of
Flovida, '
L.

. . L S 100 PRITCHARTY RDLLC
Name ol the limited liability company

" ) 424 MADISON AVENLE o) A2 MADISON AVENLE
—. o
Principal otfice address o limited liability company- Maibing addies s of brmited Mabiliny company
(Nvee: MUNERENTREEE ADDBRESN)
INDTLOOR

(Nt MY BE POSTOFEICE BON)
XD TLOOR

NEW YORK. NY 10117

NEW YOGRE.NY 10i7
0Z/12:202]

M21G0omi 39|
3. Date of Rhng/registration in Florida 4. Document number
5 CORPORATICON SERVICE COMPANY

Registered Ageni and Repistered Ot¥ice shown on the records ot the Florida Dept. of State

P20 HANYS STREET

Rewrstered fiee Addies

(WUNEBL FLOURIDASTREE T ADDIESS,

Tallahassee
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NEW Kegisieted ifiee Addeose, = (o
. won
1200 South Pwe Island Road -
=
Plamation RRRNN!
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If the limited liability company is not organized under the Taws of the State of Florida. it is hereby conlirmed that atier
the change or changes are made, the Florida street addiess of the registered office and the business office of the regisiered
agent will be identical. Or,in the case ol a Florida limited liability company. it is hereby confirmed that the changeis)
washwere awthotized by an affirmative vote of the members of the limiied Hability company or as otherwise provided in
the articles of (ng;nu’zauinnk{_{r the vperating agrecnent of the limited Hahilin: company.
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JOE DAVIS
- - __LI‘..__-—_.._.,_,_._.__,_._....—__
Snshure ol merber on authorgsed repivsentutive o fa member

fanted o ped naote ol signee
[ irereby weeep the appoiniment as registered agent and agree fo act i s capucity, | further agree o compiv with the
provisions of wll statiites refurive 1o e proper and complere perjenmanee of my duries, and Fam fanniior wi
e oblgaions of my position as regisiered ag
o merely reldecta change in the regisiered fg.flfi

y ! Wyl th Gined ccecyr
ent as provided for on Chaprer 003, F.N Or, 1f this dociment is betng fiicd
ered ce adddress, Fhérehy confirm thai the Tmired labiline company ax héen
nerifted i svrating of thrs chunge, R
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Sznihne of Rewistoretl Agent 558010 SMERICK ASSISTANT SECRETARY

Divisinn of Corporationss P.O, Box 6327 Tadlahassee. FI. 32314
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