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

agent, or both, in rhg State _of lovida.
Liberty Il Garage, LLC

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

Street, Brooklyn, NY 11217

9/29/2000 L0O0000011923

3. Date of filing/registration in Florida 4. Document nurmber

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 Fiorida, LLC

Name
100 Southeast Second Street, Suite 290
© Address
Miami, Florida 33131 o
CTty, State and Zip - Zr &
oy}
6. The name and address of the new registered agent and/or office: jﬁ-ﬁ ;%
e
Andrew B. Hellinger, Esq. MEE © F:Qz
, o -
200 So. Biscayne é\ll\enguite 3000 N <]
_ 2 -
gd =

Florida street address (P.O. Box NOT acceptable)
FL 33131

Miami
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 chandges are made, the Florida sireet 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
fmjited lfability copnpany or as otherwise provided in the articles of organization or
of the ¥mitedfliability company.

the members of
the operating a

(Signature of a_member or authonzed repr

Andrew B. Hellinger, Authorized Represe
J agent gnd agree to gct in this capacity. 1 further agree fo
complete performance of my ézitzgs,
agent as prpvzdeg oF. int

ntative

(Printed or typed name of signee)
[ hereby agceept the appointment as register:
co Zr}\:uit% z‘ge proyz%;ons of all statug rel%gzve to the proper an
nd | am familiar witht of my position ag registere
ift orumen ! frf ijﬁzct a char;ggz i1 the registered office
a n writing oj;rh:s change.

decept the obligations
1ent is etgg Jiléd 16 merely r _
Fm that the limige ility company has been notifie
A NNN—
"(Bignature of Registered Aggnt) W
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

hapter 508, K.S,
ad f?eg I hereby cgnfi

INHS18(10/99)



