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COVER LETTER

TO: Regisuation Section
Division of Corporations

LEXINGTON BOCA LLC
SUBJECT:

Name of imited Liability Compuny
Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Pleasge reiurn all correspondence concerning this matter to the following;

Name of Pergon

FirmyCompany

Addrees

Clty/Stats and Zip Code

nhall@ixp.com
E-rall addresy; {to be used {Or TRi0re aniual report GOLTIcRAvN)

For further information concerning this matter, please call:

at )

Name of Person Ares Code & Daytime Telephone Number
STREET/COURIER ADDRESS:; MAILING ADDRESS:
Registration Sectian ) Registration Section
Division of Corporatiens Divigion of Corporations
Clifton Building P.O. Box 6327
2661 Bxecutive Center Circle Tallahassee, Florida 32314
Tallzhasses, Florida 32301

Enclosed is a check for the foliowing amount:
Q $25 Filing Fee 0 355 Filing Fee & Certified Copy

INH518 (5/08)
LIS - 1 LONI0LE Wakan Klueer Onlins
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608,508, Florida Statutes, the undersigned limited
liability cgmﬁanf Submity th falfawmg Statemeny in ond{ar to change its registered affice grn registered
ugent, or in the Stale of Florida.

1. Name of the limited liability company: LEXINGTON BOCA LLC

2. () Prmclpal office addregs of limited liability company: e N
{Npte: MUST BE STREETADDREL% T < 2z

L = T
(b) Mﬂlhng address of limited liability company: One Penn Plaza, Suite 4015 jf- o3 rr’ﬂ
{No POST OFFICE B New York, NY 101194015 T oom o
T o
S
05/02/2000 L00000004493 ST
3. Date of filing/registration in Florida 4. Document number S @
b
5. {(a) Registered Agent and Registered Office shown on the records of the Florida Dept, of State:
Registered Agent: CORPORATION SERVICE COMPANY
Registered Office Address: 1201 HAYS STREET
TALLAHASSEE FL 32301-2525
(t) Enier nams of NEW Repjstereg Apent and/or NEW Registered Office address:
NEW Registerad Agent: C T Corporation Bystem
NEW Registered Office Address; 1200 South Pine Ysland Road
(MUST BE FLORIDA STREE S,
Plantation __F1,33324

If the limited l.mbllzty company is not organized under the laws of the State of Flonda, it is hereby
confirmed that after the change or cﬂges are made, the Florida street address of the registered office

and the business office of the regist ent will be identioal, Or, in the case of 8 Florida limited
liability company, it is hercby conhrmcd | the change(s) was/were authorized by an affirmative vote of
s of the luited I{ability oomp or &5 otherwise provided in the articles of organization or

the operayhig agresment of the limit ility company,

Signtiure of & mewber or au rl@reptesemmive of o member

Semantha Jones, Manager
Printed or typed nsme of iianca

Iher cept the 4 tergd em nd agree to get in &, rthar agree to
ley & iﬂpmy zansa .n} ru re aa% e :gog j ﬁ-te omanf‘ ﬁmea,

acﬁ'ep: mi a(w ec:% é’%’,f’} a8 row Af
€
w ity company ee'n notifiedin writing %ﬁ&' ch

Kri atln Balden, Asslatant Becrecary

'EIgT;amm of Regiatertd Agomt o
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: §25.00

INHS 18 (03/08)

FLO1S « 10092030 Wolturs Kinwer Qullas
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