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-* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Fursuant 10 the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited liabllity

company submiis the following statement in order io change its registered affice or registered agent, or both,
in the Srare of Florida.

R . =2
{. Mame of the limited liability company: MIAMILOFTING LLC = z'n: "
2. (a} Principal office address of limited liability compeny: = 8%
(Note; MUST BE STREET ADDRESS)  3%LPARK AVENUE e
NEW YORK NY 10022 I g’-'i‘}.
(b) Mailing address of limited liability company: o o
{Note: MAY BE POST OFFICE BOX) = g
ol )
e o
om =
5/1/2003 03000015651 *
3. Date of filing/registration In Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: DADY ROBERT E
Registered Office Address: 201 ALHAMBRA CIRCLE, SUITE 601
, COREY. CRBLES/E
(b} Enter name of NEW Repistered Agent and/or NEW Registered Office address:
NEW Registered Agent: CT Corporation System
NEW Registered Office' Address: 1200 Scuth Pine Island Road
ST BE FLORIDA STREET AD, S v

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
thut after the change or changes are madc, 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
vonfirmed that the change(3) was/were authorized by an affirmative vote of the members of the limited liability

company or as otherwise provided in the articles of organization or the operating agreement of the limited
liability ¢ y.

Ign 2 MMETLBEr OF Wthorizes o niative of B mEm

Florence Merceron

{Frinted or typed nume of signes) .
{ hereby accept the appointment as registered agent and agree (0 act in this capacity. Ifurther agree to

comply With the pravisions of all statutes relative to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent os provided for in Chapter 608,

F.8 Or, if this document is being filed to mevely reflect a change iIn the registered office address, I hereby
confirm that the limited Habilitv comnany has been notified in writine of this chance,

_ 5 Caporaézéﬁrér?ﬁ.t Dindyal

Division of Corporativas, P.O, Box 6327, Tallahassee, FI. 32314
INHS18 (05/08) FILING FEE: $25.00



