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COVER LETTER

TO:  Amendmem Section
Division of Corporutions

Shescbridge Privaic Equity Consolidated, Ine.

SUBJECT:
Name of Corporation

DOCUMENT NUMBER: F5000007204

The enclosed Statement of Chunge of Registersd Office/Agent and foe art submitted for filing.

Please rerurn all correspondence ooncerning this matter to the following:

‘Sully DeYino
Name of Contact Person

Firm/Company

Address

CHy7State and Z3p Code

SDeVino@Stenepoint.com
t-mal] address: (to be used for future annual repont notification)

For further information concerning this matter, please call:

at(

i )
Name of Comtact Perscn Area Code & Laytime 1 elephone Number

Enclosed is a $35.00 check made payable to the Department of State,

%‘ Address: Mr%.w
Amendment Section Amendment Seclion

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301

CRIEQ45 {§/03)
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- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant (¢ the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statules, this
statement of change is submritted for a corporation organized under the laws of the State of Delswure
in order to change 15 registered office ar registered agent, or botk, in the State of Florida,

1. The name of the corporati omShlreBridgc Privata Equity Coagclidated, Inc.

2. The incipal office address:

1185 Avenue of the Americas, 36th Floer, New York, NY 10036

3. The mailing address (if diffecent);

4. Date of incorporation/qualification; 12/07/2005 -

Document number: FO5000007204

5. The name and street address of the curment registered agent and registered office on file wnh the
Florids Department of State: (1f resigned, enter resigned)

Corpuration Service Compuny

12¢1 Hays Street

Tallahassee, ¥1 32301.2525 US

6. The name and street address of the new registered agent (if changed) and for registered office
(if changed):

C T Corpoction System

wfo C T Corporatian System, 1200 South Pins Iulend Reoad
20, Box NQT soctpinble

Al g WY 11 130 1]

- Pluatation, Flanida 33324

The street add.rczs £ its reglstared office and the street address of the business office of its registered agent,
as changed will e?denurca% ] 8 §

Such chan uhorized by resoiution duly adopied by i1s board of di or by an officer so
au wa ard ortl}éyul;irporahon lmgr beexﬂwtlf)éd in wngng oﬁfw ﬁan:ge).'
——Wﬁo&—‘%mm

Barbara A Rell, Bxceutive VB, COO

PriEd ar 1y, i (1: S
I hereby ac.c.ept the ap, mzmem as registored g ree 10 act In this capaciiy,

thér agree & camp war the provisions af al sta:m relative lo the proper arid completz pcrformah ce
?‘ my duties, end I am arm iar Wi aceept the, ob!zgattou dv max as registered a Or, {fthis

petiment I being fi edv o refiect a change in the regisiered o ﬁge addresy, T hereby coﬂﬂrm that the
corporation has een nanﬁ’ in writing of tHis change.

C T Corporation Sysiem
By: to}wilaemo
Cignahurc of Regimensd Agant Dty

If signing on bekalt of an entity:

MAsd { M.ﬂﬁw Michael Scraphm Asst, Secretary

Topod of Prited Nume

***Flmapm:ﬂsm**t

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIvISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CR2E04S (8/05}
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