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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statutes, this
statement af change is submitted for a corperation organized under the laws of the State of, M
in order to change ils registered office or registered agent, or both, in the State of Florida.

| The name of the compormion.____ THE METROPOLITAN COMPANIES, INC.
2. The principal office address:

110 E 42ND STREET STE 802 NEW YORK NY 10017-6009
3. The mailing address (if different);
110 E 42ND STREET STE 802 NY wweooe  10017-6009

4. Date of incorperation/qualification: July 17, 2093 pocument number: F13000003062

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Corporation Service Company
1201 Hays Street

Tallahassee, FL 32301-2525 = Z
S

6. The name and street address of the new registered agent (if changed) and /or regisrered office = - f*:
(if changed): S
- oL
- National Corporate Research, Lid., Inc. = o

x0T

1585 Office Plaza Drive V=R

P.O. Box NOT ucceptable g 5‘: <

Tallahassee, FL 32301

The strect address of its ;e%istercd office and the street address of the business office of its registered agent,
as changed will be identical.

ion duly adopted by its board of directors ot by an officer so
ation has been notified in writing of the change. |

: ) GELBUHFRGELD JResler

PHniEd of Typer] 1ome oml GG

1 herely'uccept the appointment as regisicred agent and agree to act in this capacity,
1 further agree to comply with the provisions of all statuites relative to the proper aid complete
performenee of my chitiés, und I am fomiliar with and aceept the obligation ()f my pasition as registered
agent. Or, if this ducument is being filed merely to r /7

i  reflect a change n the regisiered office address, |
hereby confym that the, cprporaiion hay been notificd in writing of this change.

, Sf27/r0ss

Signature of Rogistersd Agent M " "Date
If signing on behalf of an entity:

Sean Honan, Assistant Secretary
Typed ur Printed Name

* % % FILING FEE: $35.00 * * »

MAKE CHECKS PAYABLE TO FLORINA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



