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STATEMENT OF CHANGE OFLW'BFI&FAI&&]PFKCEMWSI ERED AGENT OR BOTH FOR
Pursuant to the provisions of sections 605.0i 14 or 505,016, Florida Statutes, the undersigned limited lichilily company
submits the following statement in order 1o chunge its registered office or registered agemt, or foth, in the State of

Florida,
250PAS AT TAMARAC, LLC

1. Name of the limited liability company:
420 LEXINGTON AVENUE

420 LEXINGTON AVENUE
2. (a) ()
Principal office address of Hmited liakility compony: Mailing address of Hmited libility company:
(Note: MUST BE STREET 1DDRESS) foter AMAY BE POST QFFICE BOX)
SUITE 1900 SUITE 1900
NEW YORK, N¥Y 10170 NEW YORK, NY 10170
100072009 LO9000I9684Y
3 Date of filing/registrution in Florida 4, Nocumeni number
5 (@)
Registered Agent and Registercd Gifice shown on the recotds of the Florida Dept, of State:
CORPORATION SERVICE COMPANY
Registered Ofice Address A A 4 STREET ADDRESS,
1201 HAYS STREET E
rym
TALLAHASSLEE 32301 -
S FL . G
LS )
o
(b) _ -
Enter name of NEW Registered Apent and/or NEW Repistered Officy gddress: g
NRAI Services, [nc. v ()
. r
NEM Registerced Gffice Address:
1200 South Pine lsiand Road
Plantatt iz
antetton FL 3332

[f 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. O, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authurized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles ol organization or the operating agreement of the limited liabilisy company.

/s;’Stephcn L. Green Stephen L. Green

Signature of 0 member or suzhorized represeniarive of o member Printed or typed name ot signee

fhereby uccept the appaiatment as registered agent aned ugree (g wel in this capacity. | further agree to comply with the

provisions of all sratutes relative to the proper and comp.’e;'e performance of my duties, and { am familiar with and accepr
the ooh‘fan‘m:s of my position as registered agent as provided fiie in Chapter 603, F.S. Or, if this docionent is being filed
to merely reflect a change in the i j‘p

nerely 2c it registered ifice address, [ héreby confirm that the {imited liabilin: company has been
notifted in writing of (s ¢ e.
. NRAT Services, Inc.
By: — L[I

Signature of Registercd Ag:ml'
Division of Corporationse P.(}. Box 6327e Tallahassce, FL 32314
FILING FEE: 525.00
(((H18000254823 3)))

INHISTR (2714)

FLOTSN - U2 1072010 Wolvrs Kluwer Cinbiee



