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

Pursuant to the provzszons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability com ,%any submits the following statement in ora’er to change its registered office or registered
agent, ‘or boih, in the State of Florida.

1. The name of the limited liability company is: '”depe“dence Garage, LLC

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

8/21/2000 _ 100000010029

h i e 2T T,

3. Date of ﬁhngfreglstratlon in Flonda 4. Document number

5. The hame of the registéred 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 By
. B 5 —~ | S
Miami, Florida 33131 = =
City, State and Zip . g‘g
6. The name and address of the new registered agent and/or office: i e o

oy 7
Andrew B. Hellmger Esq. on
e [ . OC_"?‘ ..-_.-
HE
200 So. Biscayne &I\?ﬁ?, Suite 3000 Im o

Florida street address (P.O. Box NOT acceptable)

Miami gL 3813t
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 reglstered office
and the business office of the registered agent will be identical. Or, in the case of a Flortda limijted
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited l1ab111ty company or as otherw1se provided in the articles of organization or

the operating agreeme the limited i[ablhty company.

(Signature ofa member oreyithgsired a membey E
Andrew B. Heliinger, Authorized Representative
(Printed or typed name of SIgnee)

I her?by a ce i the appazm‘me Ea.s* re Isre d agent and agree to gct in this capacity. I further agree to
cor e provi, zons of all statutes relative to the proper an com_plet ie ormarce Q ény rzes
a} tam amz lidr wg d decept the o gatwns of my pos:rzon g/f agenr as provi

er (5 &

is document is, ezgfir iled 10 inerely reflect a cg emt e reg redo ce
ress g hereby confirm Yal the fimit ility company Has been notifie m writing ofst is change

Division of Corporations, P.O. Box 6327, Tallahassce, FL. 32314
INIISIB(10/9) FILING FEE: $25.00
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