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STATEMENT OF CHANGE QF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant to the provisions of sections 603.01 1+ or 605.0116. Florida Statwes, the wndersigned limited liuhilin: company.
Lsubmits the foilowing stuicment in order (o change it registered office or regisivred agent, or both, in the State of
Florida, _
.. C MF NORTH BAY ROAD, LLC
1. Name of the limited Bability company: ] A
375 Parh Avenue
2. ()

475 Perk Avenue
-{b) _
Prnzipal offioc address of Himited lnbiliy company; - Muibng address of Linited liabntits tompany:
- Note: MUST BE STREET ADDRESS) " (Note: MAY BE POST QFFICE BON
Floor 19 Floor 10 .

New York, NY 10152

New Yorg, NY 10152

037162006 1.06GO002626
kX Iate of Hiling/registration in Florida . DJocumem number
DADY, ROBERT E o
5. (@) 2 M

Registered Agent and Registered Office shown on the records of the Florida Dept. of State

Registered Office Address  (MUST BF FILORIDA STREET ADDRES.
201 ALHAMBRA CIR 601 '

CORAL GADLES ) 33134 -
, FL ~
o
Cad
C T Corparation Sysiem Com )
(bi :T; -
. Baier name of NEW Repistered Agent anudor NEW Registered Office address - — _—:' = '_
o T
- - ,{"
v | -
=
NEW HRegisered Uffice Address: o
200 South Pine tstand Road —
[t}
Plantatian - 33324
L

(f the limited Liability company is not organized under the lews of the State of Florida, it is hereby confirmed thet after
the change or changes are made, the Flerida street address of the regisiered office and the business oftice of the regisiered
" agent will be identical. QOr, in the cuse of a Florida limited iiability company, it is hereby confinned that the change(s)
wasiwere authorized by @raffimmative vote of the members of the limited lability company ore as otherwise provided in
the articies of orggh 1 zaty Oryhey perating agreement of the Timied lability company.
¢ ’

ViCDAC, UL NS Michael Fuchs
Signature of » member or apthorized representative of @ membkr {

Printed ar typed name of signes
L hereby aceept the appointment us regisiered ugent and agree (9 act in this capacity, f further agree o compiy with the
provisions of all statutes refative 10 the proper and complele performance of my duties, and ] am jamiliar wilh and uceept
the obligations of my position as regisiéred

7
ageni as pravided for in Chapiér 803, F.S. Or, if this document is being filed
ta merely reflect a change in the regisiored office address. I hereby confivm that the limited {iubiline company fes beicn
notijied In viriting of this chaige. \ N -
T ian Systel 1o, Aok
By: C T Corporation Sysiem .(3,\".5-1\1 e
Sipratwre of Regastered Agent

Division of Cnrporaliqnso P.0). Bax 6327« Tallahassee, F1. 32314
FILING FEL: $25.00
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