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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
BOTH ¥OR LIMITED LIABOITY COMPANY

Bursuant ta the pravisiany of gections 608.416 or 608.508, Flpridn Statutes, the ungdersigned {imited
Lebility compary submits the following statement in order io change iUts registered office or registered
agent, or batk, in the State of Flgrida,

1. The name of the linvited Hability compamy is: The Palms, LLC
2. The maifing address of the limited Hability company is : 91 BROADHOLLOW ROAD
MELVILLE NY 11747 US

11/20/2003 _ L 03000046279

3. Daie of filingfregistration i Florida 4. Dogument pumber

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Depariment of State:
CORPDIRECT AGENTS, INC.

Name
1083 N. MERIDIAN STREET

- e
Address EX <\
TALLAHASSEE FL. 32301 o G ~
City, State and Z2ip "%cj, 2, '
6. The name and sddress of the new registered agent aud/or office: L&% o b O"
CORPORATE SERVICE BUREAU INC. ff:‘?:‘f’ 2
) o S
515 East Park Avhoe ™ EXNRS
=
b

Florida street sddress (P.O, Box NOT acceptable) -

TALLAHASSEE 5y 32301
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirined that after the change or es are mads, the Florids stroct address of the regigtered office
and the business office of the registersd sgent will be identical, Or, in the case of a Florida lirited
lisbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the membera of ihe imitcd Lability company ar a¢ atherwise provided in the articles of orpanization or
the operating of the Timited liabiBity company,

<

(Sigrfaghec of s member ar sufiorized representaiive of » member)

fid L Dnemolio

{Prinicd er Typed name o signes) ’
! herel nimery as registered ageni gnd ugree to qot in Wiy capagity. 1 further agree lo
CameV'gvi? £ vof‘iﬁfsr e reﬁ#iv to % p?ﬁ‘pe_r cang?etgmgr ar?}nam";e of my Juties,
ier SO0 £ 7B, s S “?t"‘f“-'“"‘“ B e B B e
L4 pr, (J m &C a »’
ress, { hgpe (1 qt?é%s&tﬁ : ug_zg_z company g.r een not aedga’n wmmgngzfu chitrge.
. P20l -
TSignArre of Regt ’ 7

rod r)
Scort . %’;ﬁmmomﬁm, P.0. Box 6327, Tsllahassee, FL 32314
I8 0MY ' ' FHAING FEE: 325.00



