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¢ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR 6\
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prowszons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of lorida.

1. The name of the limited liability company is: Datura Station |, LLC

2. The mailing address of the limited liability company is : One River Place #2824, New York,
NY 10036 '

May 5, 2005 L05000044988
. 3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Hampton Beebe
Name

3540 S. OCEAN BLVD., APT. 116
Address

Palm Beach, FL 33480
City, State and Zip

6. The name and address of the new registered agent and/or office:

TOD Advisors, LLC

Name

350 Camino Gardens Boulevard, Suite 102
Florida street address (P.O. Box NOT acceptable)
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Boca Raton, FL 33432
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 reglstered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
11ab111ty 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

_’gr’ﬂle_%ra% dﬁreement of the limited liability company.
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mepaber or authorizegd€prese 3 nfember)

Michael D, Masanoff

(Printed or typed name of signee)

I hereby acce;‘pt the appomtment as registered agent and agree to agct in thts capac:ty I further agree to

comp y'w e prowswns of al statu e relatzve to the proper and complete perforinance of my dulies,
nd [ am amz liar wzrh and decept the obligations of my position as regzstere agent as provided for.in
Cha ter if this document is being filed to merely rgﬂect a char;ge in the registered office
in writing of this change.

address I lly‘rﬁ ‘co ’ﬁrm tha Zt e gmu‘ed liability company has been notifie

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