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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 comfpany submits the Pfo[ic_)wing statement in order to change its registered office or registered
agent, or both, in the State of Floridn. )

1. The name of the limited liability company is: _1enor, LLC

2. The mailing address of the limited liability company is : /0 A.l. Boymelgreen. 700 Pacific
Street, Brooklyn, NY 11217

08/28/2003 e oo 103000032526

3. Date of filing/registration in Floﬁda 4. Document number o

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, LLe
Name
100 Southeast Second Street, Suite 2900 .
' Address ‘ e O
Miarni, Florida 33131, _ o 58 g
City, State and Zip 5y : Tk
- = =7 <o =
6. The name and address of the new registered agent and/or office: T {:'9
. G =
Andrew B. Hellinger, Esq. N g:; —
R Name | 0= =
200 So. Biscayne BIVG., Sulte 3000 Sm o

Florida street address (P.0. Box NOT acceptabfe)

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 changes are made, the Florida street address of the registered office
and the business office of the registere a&eant 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
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agréement of thg limifed liability company.

:

[P s
{Signature of 2 membeg or

Andrew B. Hellinger, Authorized Representative . . .
(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to got in this capagity. I further agree to
compZz%»vi tﬁ; proyi;;%ﬂs of a’}l starutes r_‘elea{ivg to the pr(%;qr am? compfete éJeprjgr%an{e o‘?my wiles,
and I am angasr; HE!)f a _ar%ept the ?bh?ag‘zon Zof my posz}?on é;?' registered agent as provided

. ocumen

or In
;: ter 508, eing filéd 10 merely veflect a change in the registered office
adgr?ess, { %ereéy co, at the lymite iagﬁzty company gs eer not{?ieagin writing § tlf e

is change.

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



