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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED 4. T
BOTH FOR LIMITED LIABILITY COMPANY GENT OR

Pursuani 1o the provisions of sections 608.416 or 608.508, Florida Statures, the undersignad fimited

Liabili mits the foliow! t 2 i i ; .
agens, '%r Gﬁ?”g z}"’g’&;‘e o_;g hn‘?‘}; _ng Sratertent in order i change fis regisiered oifice or registered

1. The name of the limited liability company js;: PRADO MANAGER, LLC
2, The maiifng address of the limited liability cornpany is :
" 8 (NGUSTRIAL WAY £ 2ND FLOOR EATONTOWN NJ 07724

16/a1/2004° | | LD4DOOOT1416
3. Date of filing/registation in Florida 4. Decumsgt mnmber

$. The name of the registered agent and the registered office sddress as shown on the zecords of the
Fiorida Department of State:

PASSIDOMO, KATHLEEN C ESQ.

Narme
. 2640 BOLDEN GATE PARKINAY, SUITE 306
g- . - L - 5 = 2
.t < JNAPLES FL 34108 os B
‘ - = City, State and 2ip }’Z% 2
; T =
§. The namerand eddress of the siew registerod agent and/or office: poApit :‘_ fr'
. - MHRAl Services, Inc. e ;
[ = O
Name % = g
2731 Exacutiva Park Drive, Suite 4 ?,'\.% -
Florida soreet address (P.0. Box NOT ncceptable) %'?j <,
X
Wesion FL, 33331 b
City, Smate and Zip

If the limited liability company is not organized under the laws of the Swute of Florida, it 12 hereby
confirmed that after the change or ch[ﬁgcs arg made, the Florida streer address of the registered ofice
znd fire buginess office of the registe t will be identical. Cr, in the case of a Flonda limited
Hability compar% it iy beraby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of (he limited $2ability company or 2z otherwise provided in the articles of organization or
the operafing agrecment of the limited Hiability company.

a niermber or qufhorizod 1

{Sigratire

DANIEL MABERY
(Printed or cyped pame of sinos)
I hereby accept the agppoin tergd o eu:ﬁnda ree (o act in this copaglty. [ further agree to
o fyj:vz'hiﬁ_ e pro 7 tules relotive (o {ne pra;‘ps_rand complete !g or":'yuanéﬁ:z my ?r’;ﬁe.s
am:%w T o e poligations of my posttion ar registered agent as provided for in
S Ur, iy fint is mﬁ 84 erely ?iuz a ¢ ;;gﬂ mzkeregx T1ered gjfice
afuress, 47 12ed Bability company has geen notified in writing f9 this chdnge.

1

are M Replstared Ag -
SHAROM i, KNOX, ASST. SECRETARY
. - Sl)iyi.!iqh -of Carpeorations, P.O. Box 6327, Tallakasses, FL. 32314
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