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LLIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of scction 620,1115, Florida Sututes, the undersigned lunited
partnership or limited liability limited partoership submits the followiny, statement in order to
change its registered office or registered agent, or buth, in the state of Florida.

1. Geller Family Holdings LLLP

Name of Limited Partnership or Limited Liability Limited Parinership
2. 11/01/2010 3. A 10000000682
Date of filing/registration in Florida

Florida document number
4. The name of the registered agent and the registered office address as shown on the recards of the Florida
Departenent of State:

Proskauer Rose LLD

Name

2255 Glades Road, Ste 421 A
Address

_Boca Raton, FL 33431
City, State and 7ip

5. The name and Florida strcet address of the new registered agent undfor office:
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GY Corporate Services, Inc. h_ P = 3
Name = ~— R
?J" \ i""
. . T :
600 Brickell Ave, Ste 3500 L
Florida street address (P.Q. Box not acceptable) T o ' 7
T 4 e
- - e L.
Migmi FL_ 33131 P
City, State and Zip =2 n
’ o
6. Such chunge(s) ifare effective when filed by the Florida Depariment of Sue.

__Isf Peter Geller

Signature of General Parner

[ hereby accept the appaintment as registered agent and agree {v act in this capacity. I further agree to
comply with the provisions of ail statures relative ta the proper and complete performunce of my duties,
and | am familiar with an accept the obligations of my position as registered agent.

[sf William Hyland

Signature of Registered Agent

Filing Fee:

$35.00
Certified Copy (vptional):

$52.50
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