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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENY OR BOTH FOR
LIMITED LIABILYTY COMPANY
P t to the grovisions of secilons 608.416 or 608.508, Fiorida Statutes, the undersigned limited Habill
c:;rwc?rg» Jubmi/f';he fél!owr';g Statement in order o change Its registered office or regis%ared agent, or botgf
in tha State of Florlded.
1. Name of the limited lability company: _Groves 12, LLC
2, (a) Principal office address of limited liability compeny: _o/n Rockwood [:agi::al, LIC .
(Note: MUST BE STREET ADDRES. 10 Rank Streer_11th floor
White Plains, New York 10606
(b) Mailing address of limited lizbility company: cinRockwand ( :agf:al [1.c
(Note: MAY BE POST OFFICE BOX) 10 Rank Streat _111h flopr
. TWhiie Plains. New York 10A08
9/8/2006 : . 106000088765
3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Apgent and Registered Office shown on the records of the Florida Dept. of State:
Replstered Agent: . Jones Foster Services, LLC
Registered Office Address: 505 South Flagler Dr., Suite 11§ =
Cr S
==—F
= .';; —1 L= Ay
{b) Enter name of NEW Registered Agent and/or NEW Registeved Offlce address: z})i-:. -L}?‘ ,,"'
NEW Registered Agent: atiopa rate Rese ih . £y
; -t = -
NEW Repistered Office Address: 515 East Park Avenue TR e \
'MUST BE FLORIDA STREET ADDRESS, = VS
Tallahassee FLA230 ™

T
. If the limited liability company is not organized under the laws of the State of Florida, it is hereby confinned
that efter the change or changes are made, the Florida street oddress of the registered office and the bysiness
office of the registered agent will be identical. Or, in the case of & Florida limited liability oompanfy, itis
hn:cbly confirmed that the chapge(s) was/wers authorized by an affirmative vote of the members of the limited
llabillty £ompany or as ptherwise provided }/ruhe articles of organization or the operating agreement of the

limite ¥y m\pu if/ :

(Slgnan8Aff a thember or authﬁrfuhiyﬁmive of 2 member)

(Prinled or typed nume of signes) ’

I hereby accept the appointinen? as registergd agent ndagrccta et in this capqgity. I further agree to
corr?rf {v?! ne roﬁp ions o a'H.s'.rat ef releat‘vg {o the priper ana com e!?épfgr?n,a{%o m les, an
gl iend s e o pesion el cpet e o gy
3. Or, is docu ] erely r ! 3 !

onfi a tﬁe ﬂ J, éﬁiﬁ!ﬁ{yn 4 f g jr %s cz 4

c M {} mile mpany ras been nolified IR Writing of & ange.
atiopal Corpora ear G, pany & &

(Signalure of Negistered Agerdt) \ ’ '

Karen cKeg_wn - Assistant Secretary

Zata. st

S 27~ Division-of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: 525.00
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