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bZI‘ATEMENT 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 submits the following .rtatemem in order to change ils registered office or registered agent, or boih,

in the State of Flarida.
1, Name of the lirnited Hubility company: MF W CONDOQ 638, LLC

2. (a} Principal office address of limited liability company: oo prr HOLDING, LLC

(Note: MUST BE SYREET ADDRESS) 350 PARK AVENUE, 3RD FLOOR

NEW YORK NY 10022
{(b) Mailing address of limited liability comsany

i

Note: MAY BE POST OFFIC,
3/18/2006 LO60QC0D28396
3, Date of filing/registration in Florida 4. Documnent number

5. (a) Registered Agent and Registered Office shown on the records of the Flarida Dept. of State:
DADY ROBERT E

Registered Agent:
Registered Office Address: 201 ALHAMBRA CIRCLE, SUITE 601
, CORKL GANLES/FL/33
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(b) Enter name of NEW Registered Agent and/or NEW Repistered Qffice address; = s
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NEW Registered Agent: CT Corpcration Systemf'"" —
LT B
1200 South Pine Islafid-Road fh_ﬁ_

NEW Registered Office Address:
UST B. DRIDA S

If the limited liability company is not organized undez the laws of the State of Florida, | lt i hcreby confirmed
that after the change or changes are made, the Florida street address of the registered offite au@jhe business
office of the registered egent will be identical, Or, in the case of & 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 Hability
company or as,otherwise provided in the articles of organization or the operating agreement of the limited

lability co

represontative of & memoer)

Flarence Marceron

Pinted or typed name ol signce)
{ herebry aceept the appointment as registered agent und agree to acl in this capacity. I further agree 1o

comply with the provisions of all statutes velative to the proper and complete performance of my duties, and I
am familiar with and aceept the obligations of my position as registered agent as provided for in Chapter 608,
F.8. Or, if this documant is being filed 1o merely reflect a change In the registered office address, I hereby
confirm that the I:m:ted liabilitv comnany has been notified in writing of this chanye,

orpcgohlo ﬁyﬁﬁla val

h Division of Corpuratmns, | 0 Box 6327, Tallahassee, FI. 32314
FILING FEE: §25,00

INHS {8 (05/08)



