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- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR Iﬂﬁ
BOTH FOR LIMITED LIABILITY COMPANY

Purswant 1o the provisions of sections 608.4(6 or 508,508, Florida Starutes, the undersiuncd limited
liabilley com(fany Submiis the };{'pllowiug statomont In arder to change Ity registered office or registered
agent, or bofh, in the State of Florida.

PMG COLLINS, LLC

{. Wame of che limited liability company:

2. (a) Principal office address of limited lability company: 5_Eagp 17 Srreet
(Nore: MUST BE STREET ADDRESS) nd _Flopr
New ¥aorl, NY 10003
(b Mailing address of limfted ilability company: 5 B b T S0 B
{Noie: M/AY BE POST QFFICE ROX) 2nd Floor
New Yorle, NY 10003
4/13/2005 LD5000036193
3. Dawe of filing/registration in Florida 4. Document number

5. (a) Registeret) Agent and Registered Office shown on the records of the Florida Dept. of Stte:
Ronald R. Fileldgtone '
Fleldstone Lescer Shear & Dembarg,LLP

201 Alhambra Cirelo » Sulta 601

Registered Agent:

Registered Oftice Address:

{b) Enter name of NEW Registered Agent and/or NEW Registered Office nddvess:

NEV Registered Agent: Tiawid Shear
NEW Rejistered Office Address: Arastelin & Lahr
T BRE FLORID REET ADDRESS 2017 Alpambra Clyecle- Sulte 601
Corzl Gables JL_ 33134

If the Jimited liability compeny is noi organized under the laws of the State of Florida, it is hereby
confismed that after the change or ohandgcs are made, the Florida streat address of the registered office
and the business office of the reglstere a%cm will be identical. Or, in the case of a Florida limlted
lighility company, it is hereby confirmed that the change(s) was/were authorized h¥ an aftirmative vate
of the members of the limited [iabijity company or as Otherwise provided in the articles of erganization

or the operathig ag_(n?egpem of the liniited linbility campany.
s s

Biynamry of o umbBur ar suthorlzall representmlve of wimember

REAN aqnn &' H.-r- A H
rmied or typed name brdgue-a

1 hereby acoept tha appoiriment as reglstered apent and agree 10 qot In this capgelrv. 1 further agree to
? G P{J i ?g ;_‘eﬁm‘vagrcy [u pr(% 21 GRE O, {em ﬁor%cm e ai arpy f}um,
' <]
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B gl g il el s Bl e i e
négﬁeﬂ: ol cor;ﬂrm theit ?EI,-‘ Wrcﬁri!ed ﬁfﬂgﬁny comprcg-lcy A egfa nof zcagirz wrilfng"g}; lﬁ!s cho e,

irgraliro’ol Ropltlerod Agent
Division of Corporaticns, P.Q. Box 6327, Talahassec, I'L, 32314
FILING FEE: $25.00

INHS 18 (04/08)
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