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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 company submils the following statement in order to change its registered ojfice or registered
agent, ‘or both, in the State of Florida.

1. Name of the limited liability company: Sitcame 114 Center, LLC

2. (a) Principal office address of limited liability company: 4815 Avenua N, Brookiyn, NY 11234
(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company: 4815 Aveue N, Broakiyn. NY 11234
(Nore: MAY BE P BQ
Janusry 19, 2005 LOSWUWE‘I‘IF.
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:

-1

T B
Registered Agent: Corporation Service Company peoemy o N
Registered Office Address: 1201 Hays Straat L ﬁ
Tallahassee, FL 32301 i N =~
Rl o
Soom 0
(b) Enter name of NEW Registered Agent and/or NEW Registered Offlce address: - =
NEW Registered Agent: Corpoo. Inc. _ :’ 5-: vt
NEW Registered Office Address: 2699 8. Bayahora Drive -
(MUST BE FLORIDA STREET ADDRESS) Tth Fioor
Miarhi F1 38133-5408

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 registered agent 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 l{ability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

/alzd.z&/( —

Signatdfe of a mémbar or authorized representative of 2 member

Erica L. Engilgn
Printed or typed name of zignee

I hereby accept the appoiniment as regisiered agent and agree to cti)ﬂhz'sca acity. I further agree to
% rﬁq pro?? ‘:’pgns c’:} a’}f 8t tuﬁzs reﬁzriv io the pn‘gqr ang complaie igdgr%an e of my §5x:¢s,

co Wit

am iliar with and decept the obligations of my position ag registered agent as provideq for in
ﬁmr ?{83,1 F.S. (f)r i tg}f do‘pu ent is ferp f;!ed' tby r‘?zere fy r&ifect% chan ,e%n the ré%l rereg%: ce
address, I heveby confifm that the limited liability company has Been notified in writing &f this chinge.

“Signatite of Registerad Agdny

Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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