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

Pursuam to the provisions of sections 608.416 or 608, 508 Flo:-zda Statutes, the ZaeRrsi limjted
liability com %an 1y submits the P[otlowmg Statement in order to change its registered ¥ffiea ¢ ] tﬂ‘i-e
agenr or boih, in the State of Florida, v '@ FCIA
: o 0 ﬁ’\
. Name of the limited liability company: Measians Sossn Racidances LLG A @
R A
2. (8) Principal office address of lirnited liability company; 420 Sromo Stroat, New York, NY 19913 Ry L
(Note: MUST BE STREET ADDRESS) . Y,
\0' “:p
(b) Mailing address of limited liability company: 400 Brome Street, New York. NY 10013 ¥

(Note: MAY BE POST QFF,

Juna 3, 2008 LD5000055234
3. Date of filing/registration in Florida 4. Document number

3. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: . Danny Tengef!; Esq,
Registered Office Address: 19801 NE 26th Averwe
Sufte 180

Aventura, FL 33180

(b) Enter name of NEW Repistered Apent and/or NEW Registered Office address:

NEW Registered Agent: Sorpeo, Inc.
W Registered Office Address: 2899 &. Bayshéce Driva
ST BE FLORIDA STREET ADDRE 7th Ploor
Migmi FL 331236408

[fthe 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 registere gmnt will be identical. Or, in-the case of a Florida limited
liability compang;_l it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited hablht_y company or as otherwise provided in the articles of organization or
the operating agreement of the limited I{ability company.

éut ré(.j_/

Signature 61 a member or authorized representative of a8 member

Etiea L. Engilsh
Printzd or typed name of signee

I her byq ce t the appoint rﬁ as registeregd agent anda ree o agt in 1his ca ack era ee o
the rowswnso statules relgtive to the p r er and com ete ro urfes
am 8mr zarwt i cge t the obligatio e
. If this U ecr re

eni is ng

fer S 0
gr%ss I hereby conf? rhatt imitad 11 @company Hos Been rotified in wr:tmgo this ch ge

Signatiire of Reglstered Agent

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

INH&18 (05/08)




