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-STATEMENT OF CHANGE or REGISTERED OFFICD OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY '

Puysurmt to the provisions. of . sections’ 608. 416 or 608 508, Flarida btm:;te.s rke U7 erwgned Iinnred o

liabiliry conmpan .swbmir.s Lhe following siatengent 1vi order 1o change ifs re stered office OF registared
agem.gc;r bo ipJ; the State afﬂf lg * & 31

. Name of the limited liability company: L BREAKERS COHE_NJ LLC
2. (a) Principal office address of’hm:tcd liability aompany
(Note: MUST BE .S'TREETAJ)DRESS_’)

N aw . York NY 10022

(b) Mailing, addrcsa_oflimited'liabifi't_y. sompm@y'; -
(Note: MAY BE POST QFFICE BO_}_O".:. o " 750 Lexington Avenus; 28th Floor

ﬂ_ew Yorl NY - 10022

S A Fen | B
01/08/2007 . . LO7000002478] =

3. Date of filing/registration in F%m‘ida _ 4 ‘Document number 3}. = =Ty
,."‘ ( F-J TR
5. (a) Registered Agesit.and. Ragxstered Office shown on the records of the Florida. Dg_g%f S‘.Ete g
Registered Agent: ' . . - Anggummasgsgmmgeﬁmg;,;‘
' e e,

Registered Office Address; 525 Okeechobse Bivd. Bte. 1680 ™

West Pdlm Beach FL 33407 il
N T -

(b) Enter iame of NEW Registered Agent aiid/or NEY Registered Office address:

NEW Registered Agent: ~ ';' '; " DCOTACOHEN LLC
NEW Registered Ot‘fit:e Address C 1 56 n| -

(MUST BE FLORIDA STREETADDggSsz o :
.Dama.B..,ech FLEQ__%‘

If the limited liability company ig not mganized under the laws of the State of Flunda itis hereby. -
conflrmed that afler the change or chandges arg made, the Florida street address of the r :‘%:srered office
and the businessy office ofthe registered agent will be xdantical Or, in the cage of & Florida limited
liability company, it is here cg conﬁrmed at the cliangels) was/were authorized by.an affirmative vote
of the. members of the limited liahili pany or as etherwwc prowdcd in the articles of orgamzatmn
ortheopers'gagremnentt elimwd iabjlity compad) L

Greg_my E.Young, as Authorlzeci Person

Printed or (yped name of sigoes -

! he by aceepi the a
y%“ € rovﬂ
Hi

d;"rﬁa.s"% re islerg!r agem’?mf agrgg :;?z ﬁf,-’:, i’g 1his cc:é.;?;r m{ Jl‘:;’:;;y 4 ﬁg slo
X

am iy with am "2 Thaaiio ton Foribtore as provi
)er " ,{ (5 Y 'opr; wntu J! /o:/r ct‘cg;a e nme
d g ebyoat LA the it d : : fm' een notified in sw'irmga thrts tAd
DCOTA cohn LL ﬂ / 7 2 7
i ke A8 By efegaty E. Yaung, Authorized Person

- Division of Corporntions, P 0. Box 6327, Tallahnssee. FL 32314
* FILING FEE: $25.00
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