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STATEMENT OF CHANGE OF REGISTERET OFFICE OR REGISTERED AéENT OR
« BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

Hiability cgm{nany submits the following statement in order to change its registered office or registered
agent, or both, in the State of Fiorida.

1. Name of the limited liability company: Commercial A1A, LLC
2. (a) Principal office address of limited liability company: 666 Broadway, 2nd Floor
(Note: MUST BI: STREET ADDRESS) New Yark, NY 10012
(b) Mailing address of limited liability company: 666 Broadway, 2nd Floar
(Note: MAY BE POST OFFICE BOX) New York, NY 10012
July 31, 2006 L06000075728

3. Daie of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Reglstered Office shown on the records of the Flarida Depr. of Siate:
Registered Agent: Roger A, Larson. e 2
Registered Office Address: 911 Chestnut Street ___ o> "'54 e

Clearwater, F. 33756 < = 9 .
=5
s T
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: ‘._“ B = o,
NEW Registered Agent: Stoven A. Williarnson RS
ORI y )
NEW Registered Office Address: 911 Chestnut Shreat A
MUST BE FLORIDA S ET ADDRESS
' JFL33758

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed thar after the change or changes are made, the Florida street addres: of the repistered office
and the business office of the registered agent wil! be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vore

of the members of the limited liabiliryctpany or as otherwise provided in the articles of organization
or the oper; ement of the linfited liabillty company.

Signature 0@1‘ or puthdnized rep

Steven A. Williamson
Prinied or typed name of signes

! hereby accept the appoin:merﬁ as regisiered agen and agree lo jcr in this capacity. I further agree fo
comply wi tﬁfg provisions of all s relative 1o the praper and complete performanée o oy JULIES,

Tquule, _ V.
iar with apd docs, rﬁxe ogh' afions o asition as regisiered agent ay provided Jor in
S Or i th op 1ent is gemi :téfdrr'? }r’nere v r hzct%c ,re%n the r g 1;:

dl
%mrﬂ han istigrad olfice
adgﬂss, that tne iimy, ity company has been non’jfé in writing §ﬂﬁz§ change.

Sipnaturc Qu:msmed Agent “\-—h\ 7

Divisien of Corparations, P.O. Rax 6327, Tallzhassee, F1. 32314
FILING FEE: $25.00

INHS1R (05/08)



