2008 LIMITED LIABILITY COMPANY i

RE'NSTATEME"T SECRE'@}%;{Fggj SIA[E
DOCUMENT #L07000105899 7 ~ DIVISION OF CORPORATIONS

1. Entity Name
STK MIAMI SERVICE, LLC

080EC 16 AMII: 52

Principal Place of Business Mailing Adagress
2377 COLLINS AVE ATTN: JONATHAN SEGAL - % ONE GROUP
MIAMI BEACH, FL 33139 41T W14TH ST

NEW YORK, NY 10014

Suita, Apt. #, ato, Suite. Apt. #, at
ule- e e, ApL T aie 11182008 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FE| Number Applied Far
276~ ]2-%;1?6’ Not Applicable
e Country Zp Gouniry 8. Centificale of Staws Desrrad O $5.00 Additianal
Fes Raguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Nama

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FLJ Zip Code

8. The above namad antity subeits thi rposa of changing its registered office or registered agant, or both, in 1he State of Florida. | am familiar with, and accept

SIGNATURE tilzolyd
Geni and ktle Il apphcatie, {NOTE: Agent sig quired when gi DATE

FILE NOWI!l FEE IS $138.75 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to
After January 4, 2009, Fee will be $277.50 liability company did not recaive the prior notice. Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM : ekt mE - Poomre i Nemmbo— | [Jchange  bafdnion
NAME ONE GROUP, LLC NAME Wi TR LA
STREET ADDRESS | 411 WEST 14TH STREET STREETADDRESS | L4414 r ®a ¥ (] T Sfree
cIv-si-2p [ NEW YORK, NY 10014 GTY-ST-21F A A (o1
TILE [ Delete TILE ’ [ crange [ Addien
NAME NAME SO0 Z9025090%
SIREET ADDRESS STREET ADDRESS 12/15/08--01080—017 *#%133, 75
QIY-ST-29 CITy-§1-2P - "
THLE 1 Delets TILE {Ochange [ Addilion
NAME NANE
STREET ADDRESS SIREET ADDAESS
CITY-57-2IP CITY-SI-ZIP
1ME ) Dalete TILE [Cotangs [ Adgition
NAME NAME
STREET ADDRESS STRFET ADORESS
CITY.ST- 2P Civy-81-2P
TITLe 1 Delsle Tt EW [ Addition
NAME NAME E\NSTA
STREET ADDRESS STREET ADDRESS
CITy-St1-2P CITY-§1-2IF
FITLE [ pelate 1MLE [ Change (] Agditicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP Ciry-51-2IP

11, ! heretay cerlify that the informartion supplied with this fling doas not qualify for the exermplions contained in Chapler 119, Florida Statutes | furiher certify 1hat 1hg information
indicated on this repart is true and accurate and that my signature shall have the same legal eftact as if made under cath; that | am a managing member or manager of tha
limited hability company or the raceiver ortrustee am erad ta execute this report as requirad by Chapler 608, Flarida Statutes.

SIGNATURE: Jobed Kor A uledlox _ 22-WT-970)

SIGNATURBAND TYPED OR PRINTED NANE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytme Phong #




