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40 T BOSTON

CHICAGO
2255 Glades Road
v Suite 340 West tggaﬂzms
Boca Raton, FL 33431-7360 NEW ORLEANS
Telephone 561.241.7400 NEW YORK
Elsewhere in Florida NERARK
800.432.7746 A0 PALLO
PROSKAUER ROSE LLP Fax 561.241.7145 WASHINGTON
Elena Belden, FRP
Fiduciary Administrator
Direct Dial 561.995.4724
ebelden@proskauer.com
August 15, 2008
, . P o
By Certified Mail — RRR = =
SN e o
Division of Corporations x5 . FL‘:
PO Box 6327 wl™N e
Tallahassee, FL 32314 T :
M 1= £33
: -
Re: Hochman Holdings LLC oz ==
Hochman Investments LLLP %Ej 5 o
. gm !
Dear Representative:
Enclosed are the following documents for filing:
1. Limited Partnership or Limited Liability Partnership Statement of Change of Registered Office or
Registered Agent, or Both for Hochman Investments LLLP; and
2, Statement of Change of Registered Office or Registered Agent or Both for Limited Liability

Company for Hochman Holdings LLC.

Copies of the documents are also enclosed. Please date stamp the copies as confirmation of receipt and
filing and return them to our office in the envelope provided.

Qur firm’s checks in the amounts of $35 and $25, respectively, representing payment in full for the filing
fees, are also enclosed.

Thank you for your assistance. Please feel free to contact our office if you have questions or need further
information.

a Belden, F
Fiduciary Admini
enclosures

cc: Scott Goldberger, Esq. (w/o enclosures)

7466/35772-001 Current/11855016v1
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REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

* ‘$FATEMENT OF CHANGE OF
' . LIMITED LIABILITY COMPANY

-~

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabiiitfz
company submits the following statement in order to change its registered office or registered agent, or both,
in the State of Florida.

I. Name of the limited liability company: _Hochman Holdings LLC

2. (a) Principal office address of limited liability company: 200 E. 69th Street AP]; M
New York, NY 1002

(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company: Same
(Note: MAY BE POST OFFICE BOX)
. 8/22/2007 L0O7000086417
4. Document number

3. Date of filing/registration in Florida

s, (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Corporation Service Company

Registered Agent: _-_'
e 2
Registered Office Address: 1201 Hays Street -2
Tallahassee, FL. 32301 = G_JE |
wi; — 7
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: e e
i L
NEW Registered Agent: David Haver on =3
iy N R
NEW Registered Office Address: 16520 Senterra Drive gn -
(MUST BE FLORIDA STREET ADDRESS)
Delray Beach JFL 33484

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that after the change or changes are made, the Florida street address of the registered office and the business
office of the registered agent will 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 vote of the members of the limited
liability company or as otherwise provided in the articles of organization or the operating agreement of the

limitec?,liabilny company.

Loats W S

(Signature of a member or authorized representative of a member)
QLVQL&LLC [ f\.-‘-l' A‘j!q"e';"

@arbc-ra m. H\n‘«mwh as Trestee <+ +he Bobars M. LLWLM%

(Printed or typed name of signee)

[ hereby c_zccefut the appointment as registered agent and agree to gct in this capacity. I further a§ree to
comply ‘with the provisions of all statules relatjve to the proper and complete perforinance of my dufies, and I
angﬁzmt iar with and accept the obligations of my position as registered agent as proyided for in Chapter 608,
F.S Or, if this documeypAs being filed to mer: ect a change in the registered office address, I hereby
confirm that the li iabifit pat ¥ been notified in writing of this change.

By:
(Signature of Régilered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00

INHS18 (05/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. i LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited lz'abi!i?!
company subnits the following statement in order to change its registered office or registered agent, or both,

in the State of Florida.
1. Name of the limited liability company: _Hochman Holdings LLC

2. (a) Principal office address of limited liability company: 200 E. 69th Street API M
(Note: MUST BE STREET ADDRESS) New York, NY 1002

(b} Mailing address of limited liability company: Same
(Note: MAY BE POST OFFICE BOX)
8/22/2007 L07000086417
4, Document number

3. Date of filing/registration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

. . =1
Registered Agent: Corporation Service CompanyZ«: o
'_'E“J‘ — LSt 7
Registered Office Address: 1201 Hays Street 2 = L
Tallahassee, FL. 32301 Bl ay s
g; pod — £
ﬁ: = i
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: < 5 =4
oo [
. = — %
NEW Registered Agent: David Haver Sy W
NEW Registered Office Address: 16520 Senterra Drive
(MUST BE FLORIDA STREET ADDRESS)
Delray Beach JFL 33484

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that after the change or changes are made, the Florida street address of the registered office and the business
office of the registered agent will 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 vote of the members of the limited
liability company or as otherwise provided in-the articles of organization or the operating agreement of the

limited liability company.
A - -~ |
(Signature of a member or authorized representative of a member)
ch oLG\L’ l‘C ‘ ns + Aj/‘tmﬂ'n+

Barbara M. H-%Lman.' as Trstee «4 the @a,bam . L\t\wl«m an

(Printed or typed name of signee)

I hereby qccef! the appointment as reFistered agent and agree to jct in this capacity. I further agree to
comply‘with the provisions of all statules relative to the proper and complete perforinance of my duties, and I
am fainiliar with and accept'the objigations of my position gs registered agert as proyided for in C ’?pZer 008,
ect a change in the regzstired office address, I hereby

F.8. Or, if this documeypas being filed to mer; tach
confirm that the li iabilit pa § been notified in writing of this changé.

By:

(Signature of R

ered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



