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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILITY COMPANY -
Pursuans 1o the provisions of sections 605,07 14 or 8050116, IFlorida Standes, the undersigned limired fiabiliy company
.j‘g;bn_u}'s the followmng statement in order 10 change s registered office or reqistered agenr, or both, m the State of
Yorida,
_ C ey ROARK YANKILE, LLC
. Namc of the limited liabality company: ’
2 Gy (b
Prineipal oftiee sddiess of fmited Eability comypany. Mailing address of Biited Habitity compuny:
(Note: MEST KE STREET ADDRESS) (Nate: AMAY BE POSTOFFICE BOX)
1301 Daytwoma RD C/0 Joel Cohn, 300 Lighting Way, Suite 210
MIAMIBEACIL FL 33141 Sccaucus, NJ 07094
(4421 2: 2006 LOB000ON 38505
3. Date of filing/registration in Flerida 4. Document number
5.0 {u)
Regisiered Agent and Registered Oftice shown on the records of the Florida Dept. of State:
STALIRER, DANIEL
Registered Oftice Address (MUST BE FLORIDA STRELET ARDRESS)
130 DAYTONIA RD
MIAMIBEACH SRS E Y
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Enter owme of NEW Repistered Agent andior NEW Reglatered Qffice pddiess -- - -
-
C T Corporatinn Sysicm S
-
NEW Registered Oflice Address: =
. . o L
1200 South Pine Island Road -
o o
= =
Plutation 3334

.FL

If the limited liability company is not orpanized under the taws of the State of Florida. itis hereby confirmed that aficr

the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent witl be identical. Or. in the case of a Florida limited Jiability company. it is hereby confirmed that the changeis)
was/were authorized by an affirmative vote of the members of the Timited liability company or as otherwise provided in

the articles of arganization or the operating agreement of the limited liability compaay,
- 7 e .
//’ /’;L'E,.r{:ﬂ_ffzJ, /é?frCé:M.«;

~ e L . " -
Nanutinie of a memher on authorized renescntative of 2 member

NATALIE PICKENS

{ hereby accept the uppomiment as registered agent and agree o et in this capacitv. 1 further agree o cons v with the
preovisiony of wll stotites relesive o the proper and complete performance
the ohfigations of my: pos oy regisiered o

gnce of my durics, and Lam fumiliar wit
e ax provided jor in Chapeer 605, F.5
(o merefly reflect a Chak he registered U;.
nedifivd e writingg of 1hy -

Printed or typed nume ol sigiwee

Lam taned cecept
v, O, if thid document is ."wu}g SHoed
tice audidress. §horeby confirm that the Timited Tiahiling conipeny has béen
e
S '

Sarh Revelle-Asst. Secretary

Yivision ot Corporationss P.O. Box 6327 Tallahassee. F1. 32314

FILING FEE: §25.00
INFESER (2/12)
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