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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 com}oany submits the following statement in order to change ifs registered office or registered
agent, or bolh, in the State of Florida.

1. The name of the limited liability company is; _Renaissance Garage, LLG
2. The mailing address of the limited liability company is : ¢/C A.l. Boymelgreen. 700 Pacific

Street, Brooklyn, NY 11217
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11/27/2000 _ L _!-09000

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 .
T Addréss it
Miami, Florida 33131 o —
— Tl Sfate and Zip = =
LA
6. The name and address of the new registered agent and/or office: f%f;'_; - g
iy =
_ Andrew B. Hellinger, Esq. E’,; —_
T —— — v T :1__’35;' ;__'_
ame
200 So. Biscayne Blg Suite 3000 = N

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 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 cage 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 iited hability company or as otherwise provided in the articles of organization or

the operating agr€emeny of the Gmit d liability company.

(Signaturé of 2 memwwémﬁl% of a member)

Andrew B. Hellinger, Authorized Representative

(Printed or typed name of signeey I N T -

I hereby accept the appointment as registered agent gnd agree (o qct in this capagity. [ further agree to
co ?}:J\i:it t{?f; proyfg%ns ofa ; statu eg releagiv‘eg to the pr%qr cmg complete grfor?)nan'cﬁéo_ my quties,
and I am fomiliar with-and acﬁept the of lzgatmns of my position as regzsffre agen}; as provzdeg f% in
n office

Chapter 808, F.S. (¥, if Wis document ig Deing filéd to merely reflect'a ¢ ¢ in the registere
agg’lr%ss, I hereby cf the limitg] iagﬁz{; company hgs een notified in vw*itz‘ng‘t‘%ar this change.

nﬁrm At

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



