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STATEMENT OF CHANGE OFLWMR%RIH:&CE(S}%W‘STF'RED AGENT OR BOTH FOR

Pursuant to the provisivns of sectivns 603.0174 or 605.0116, Florida Sicties, the undersigned limited liability company
submits the foliowing staremem in order to change iis registered qffice or regisiered ageni, of both, in the State of
Flarida,

. T 250PAS AT FORT PIERCE, LLC
1. Name of the limited liability company:
- 420 LEXINGTON AVENUE (b) 220 LEXINGTON AVENUE
Principal office address of limited Wability company: Maiting address of lirnited liability company:
(Note: MUST AE STREE ES. (Nofe; MAY BE POST GFELCE BOX)
SUITE 1900 SULTE 500
NEW YORK, NY 10170 NEW YORK, NY 10170
0T 2009 LOS0CD096E7H
3. Date of filing/registration in Florida 4, Rocument number
Y
5. (a) - a5 )
Kegistered Agent and Registered Office shovnon the reeords of the Flaride Dept. of State: .
- fies .t
CORPORATION SERVICE COMPANY . 55!
Kegistored Oftice Address : FLORIDA STREEL ADDRESS -2
1201 11AYS STREET _
TALLAIASSEE EL 32301 . —_
) ?
=~
(b
Enter nace uf NEW Reristered Agent andiar NEW Registered Office address
NRAI Services, Inc.
NEW Registered Otfice Address:
1200 South Pine Island Road
Plantati 3324
arttation T 333

If the limited liability company is not organized under the laws of the State ol Florida. it is hereby confirmed thai afler
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 lizbility company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company ur as otherwise provided in
the asticles of organization or the operating agreement of the limited liability company.

/s/Stephen L. Green

Stephen L. Green
Signature of a member or suthorired represeniative of @ member

Printed or 1yped name cf signee
{ hereby accept the cppointmeni us registered agent and auree o uct in this copacity. ! further agree (o comply with the
provisions of all statutes relative 1o the proper and complele performance af my d
the obhga:mns of my pusition as regisiére

utics, and | am familiar with and accept
i agent ay provided for in Chapeér 605, F.S. Or, if s dovument is beir
to merely reflect a change in the registered of _/J
norified in writing of this ch i

i fHled
hce adidress, [ hereby confirm that the limited tiubility company has bg;‘en
e,
NRAI Services, inc.
Ry:

& a/{/ra/\
Signature of Registered Agcnrf (7

Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314
FILING FEF: $15.00
INDISIB (2/14)
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