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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. B CORFORATIONS

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 6171508, Florida Statuiws, this
stalement of change is submitted for a corgoration crganised wnder the laws of the State of NEW YORK
w . Mmorder to change its registered office or reglsterad agent, or boih, inn the Stare of Florida,

1. The name of the corporation: COLONNADE MANAGEMENT CORPORATION

2. The priacipal office address; 217 BROADWAY NEW YORK, NY 10007

3. The mailing uddress (if diffarant):
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4. Date of incorporation/qualification: ___08/01/2006 __ Decument number:
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5. The nane end stroot addross of the purrent registered agent and rogistered office on fils with the gf’“ qc%

Flotida Department of State: (I resignsd, eater resigned) 7 N
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ATRIUM REGISTERED AGENTS, INC. —Y o
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1500 SAN REMO AVE, STE 125, CORAL GAHLES,, FL

6. The name and street address of the new registered agent (if changod) and /or registered offics
(if changed):

C_T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
P.O. Box NOT wonpiablo

PLANTATION, FLORIDA 33324

The strett “ﬂn:gof its n’%’“‘"’d office and the strost address of the business offico of its registersd agent,
as changod

zdopied by its board of or by an officer so
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& % » FILING FEE: $35,00 * » *

MANXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO! DIVISION OF CORPORATICNS, P.O. BOX 6327, TALLARABBER, FL 32314
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