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I '
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
- BOTHFOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of secilons 608.416 or 608.508, Flprida Statutes, the undersigned Hnitad
tabils bmies the follawing i1 % in order fo change 1 vod -
atg c;z 2{0:1 z’c miz,a?rj; ’.:.;’z;! ,:Sr;éf A )F ﬂ) r%fﬂg itatgmens in arder lo change ity registered gffice or registered
1. The name of ilic limited Kability company is: MAMI SARDENS OUT PARGEL ACQUISITION, LLC
2. The mailing address of the limited Lability company is : -
[ B
8 INDUSTRIAL WAY E 2ND FLOOR EATONTOWN NJ 07724
8270472003 ° : L03000004304
3. Date of filing/registration iz Florida 4. Docurnent mrmber
5. The name of the registered agent and the registered office address 82 shown on the réfords offne
Flerida Departrment of State: % o= aﬁ
ANSBACHER, LEWIS ESQ O BE S
Name Pyl e— T—n N
5750 BELFORT RD S BL.0G 100 g;‘;ﬁ. i
JACKSONVILLE FL SﬂASgdrcss §9 ::g“
] Clty, State nd Zip 5L © o
: T =
6. Tl'fémmcj_.qd addriess of the new registered agent and/or office: %#‘s &
- " NRAI Services, Inc.

' Name
_ . 2731 Execulive Park Drive, Suite 4

Florida strest address (P.O. Box NOT acceptable)
' Weston

FL. 33331
City, State and Zip

If the limited {iability cornpany is not organized under the laws of the Stata of Florida, it is hereby
confirmed that after the change or chan
and the business office of the register

s are made, the Florida street address of the registered office
! : i a&fm will be identical. Or, in the case of a Florida limited
liability comnpany, it is bereby confirmed tha

t the change(s) was/were authonized by an affirmative vote of
e members of the Jimited lizbility company or as otherwise provided in the articles of organization or
the operating agreement of the lfmited Lability company.

(?jl?ﬂ&_wrc.nfn member or au

tativo of 1 member)
DANIEL MASERY .
{Printed of Typed nama of signee)
YT A  ond
%’ l;:r%it% 104 t the appoinim zrt g;iﬂer agep gg agree
an

Rt IS,
ied

f mlgc:mzhz:rc agtéy. J further a ree fo

R A T i
g_quﬁﬁa 16 merely retlect' & change In Lhe regisy ofce
tability company Hay been notified in writing 07 ihis chinge,

NHSI50099) .

FILING FEE: $25.00
‘ . HOoB500024L3113

e e ek A A



