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STATEMENT OF CHANGE GF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
* LIMITED LIABILITY COMPANY
yecions 608, 808,508, Flarida ks, the undersipredd limi iabili
rovisions af sections 608,4(G or 508 50 l_;rmg gmu ‘;ﬁc’: ur reg’ix e whmd@ff ;r ‘

Pursnani fo the ;
subntits the following statement in order to

com,
in rﬁ%ﬂ -%Pan- of Florida.
1. Name of the limited lability company: Wolf's Lair Properties, LLC
2. {a) Principsl office address of linuted Hability company: 307 Seventh Avenue, Suite 1939
(Note: MUST BE SFREET ADDRESS) New York, NY 10001
(b) Msiling address of limited Bability compeny: . 307 Savonth Avenus, Suila 1999
(Note; Y BE POST OF d Mow York, KY 10001
Aprll 4, 2008 L08000034398 = o
3. Date of filing/registrution in Florida 4, Documem munber = S
P m
5. (2) Registered Agent and Registerad Office ghown on the records of the Florida Dupt. of State: 32;: _r:r c"g -7]
i : Paul O'Neilt 2 ' —
Registesed Agent: : T —
Regisiered Office Acldress: 2300 North Scanic Highway, ﬂéﬁf\ . m
Caiko Wals e
(b Enter pame of REW Repisfered Agont and/or Registered Office address: EH é';\’
NEW Reygistered Agent: . National Corporate Regearch, Lud., inc,
NEW Rj}gismmd Office Address: 516 Enst Park Avenue
{MUST BE FLORIDA STREET ADDRESS) —
. Taiohassee FL___ Sk
If the Yimited liability company is oot erganized wnder the laws of the State of Flarida, it is hercby confirmed
thai Ay thé change or changes are made, the Flarida street address of the registered office and the tusiness
office of the repistercd agent will ba identical. Or, in the case of & Floridu limitzd lisbility aniy, itis
hereby condi that the ehange(s) wastwere authorized by 20 ative vote of the members of the lindied
rility ¢ y or 88 ptherwise provided in the urticles of organization or the opemting agreemnent of the

DA, _S&NEC. , C P4

(Prinked oy typod noms of wgnoe)
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Eifpamre of MRgnired & geady
Divigion of Carpoerations, P.O. Box 6327, Taltahasses, FL 32314
FILING FEE: $25.00
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