- L 0000000 1345

(Reguestor's Name)

{Address)

{Address}

City/StateiZip/Phone B

[Jrckur [ war [[] mar

(Business Entity Name}

. {Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cifice Use Only

JIRCULARRLRAN

400055574304

Pt
=y
B o
55 &
L =
5 B )
L_',rr:,;:é oo I
T o &
-y 51 x
N —
2
gm 2

GE/D2/05--01052--011  #%400, 00



e, -
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Florida Statutes, the undersigned I_imiteg

Pursuant to the provisions_of sections 608.416 or 608.508,

liability company submits the following statement in order to change its registered office or registere

agent, or boih, in the State of Florida.
Irene Garage, LLC

1. The name of the limited liability company is: .
2. The mailing address of the limited liability company is : /0 A.l. Boymelgreen, 700 Pacific

Street, Brooklyn, NY 11217
02/07/2000 _. L0O0000001345
3. Date of filing/registration in Florida’ 4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: '
Registered Agents of Florida, LLC
h Name '
100 Southeast Second Street, Suite 290
Address ) T
Miami, Florida 33131 Fo JF
~ City, Stafe and Zip 20 &
6. The name and address of the new registered agent and/or office: f%‘l ! -
4 @ =
Andrew B. Hellinger, Esq. "’; - @'
* Y e ;-'B;:: -
200 So. Biscayne Bl Suite 3000 ;_%g =
b : o)
- Florida street address (P.O. Box NOT acceptable) ¥ =
Miami ___FL 33131
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
nt will be identical. Or, in the case of a Florida limited
t the change(s) was/were authorized by an affirmative vote of

and the business office of the registere aﬁlea
it is hereby confirmed ) s !
company or as otherwise provided in the articles of organization or

liability compa
the memberg-6T th&\limiled liabilit
g imkited liability company.

ailtetive of a member)

Andrew B. Hellinger, Authorized Representative
(Printed or typed name of signee)

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
co p?y}{vi% z‘fq royé')%’ons of%lf stqiuie, r_'efa@‘ivg to the prc'%?e_r ang complete gf;fgn%an'c]'; ofmy uties,
and [ am familjdrwith and decept the obligations of my position as regisiere agen[flas provid g for.in
CZ; ipter ROS, F.S. v, ift ;;9 Oﬁu tent is ?emg Jiled to merely rgﬂecra ¢l Zg_e in the regi tﬁre office
address, { he rm that the Ipxited liability company has been not;ﬁ?a in writing ofS this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
~ FILING FEE: $25.00

INHS18(10/99)



