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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursyant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned [imited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _f\rena Garage, LLC

2. The mailing address of the limited liability company is : /0 A.l. Boymeigreen. 700 Pacific
Street, Brooklyn, NY 11217

6/28/2000 L00000007626

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
' Name

100 Southeast Second Street, Suite 2900

Address

Miami, Florida 33131

Ciiy, State and Zip

1)

6. The name and address of the new registered agent and/or office:

0 M EE0AS
[ Hd 8- HIr'sO

~ Andrew B. Hellinﬁggr, Esq.

-

200 So. Biscayne BIvd Suite 3000
Florida street address (P.O. Box NOT acceptable)

Miami FL 33131
City, State and Zip

VOO 350
s
99

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 chandges are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of the Jimited liability company or as otherwise provided in the articles of organization or
emehy of the limitgd liability company.

the operating a

(Signature of a meml

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

. . J o i,
I her?by at%cteft the appomtmer}f asre sterf agent ﬁnd agree to 30;0 Irg ‘;Z}?ecagggzty 1 further ,:jg-ee to
7

cargp 'ywith the provisions of all stqtutes relative to the proper an rinance of my duties,
and [ am gamzlzar Wit decept the ob zga;zon of my position ag registered agent as provide in
Cngter 08, FS. Ordrt ocument 1 gzzzg ﬁ!ed to merely rgffect acl ar;gge in the regi, 1};’?‘3 office
address, I hereby confirm it the limigd liability company kas been notified in writing oﬁ is change.

Division of Corporations, P.O. Box 6327, Fallahassee, FL. 32314
INHS18(10/59) FILING FEE: $25.00

Q41



