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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: GATOR 4 CINEMA LLC
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please return all correspondence conceming this matter to the following:

JERRY JOSEPH

Nuno of Peeaon

DIVERSIFIED CORPORATE SERVICES INTL, INC.
Fim/Compary

WASHINGT VE . 702
Adudress

ALBANY, NEW YORK_ 12210
City/State and Zip Code

For further information concerning this matter, please call:

JERRY JOSEPH at(__518 ) 229-8228
Namez of Person Arca Code & Daytime Telephoos Number

STREET/COURTER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314
Tallshassee, Florida 3230)

Eaclosed is 2 check for the followiag amount:
[2}325 Filing Fee D $55 Filing Fee & Certifled Copy

INHS 18 (3408) {{{H11000230658 3)})

85081783¢
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September 16, 2011 Tk
FLORIDA DEPARTMENT OF STATE
GATOR 4 CINEMA LLC Davision of Carporations

485 SEVENTH AVERUE
RM 526

NEW YORK, NY 10018US

SUBJECT: GATOR 4 CINEMA LLC
REF: L10D00D03040 |

We recaived your electronically tranamitted document. However, the
document has not been filed. Please make the following corrections and
refax the complate document, including the electronic filing cover sheat.

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the correct form(s).

If you have any further questicns concerning your dooument, pleasa call
(850) 245-6835.

Tammy Hampton FAX Aud. #: B11000226201

Regqulatory Specialist II Latter Nunmbex: S511A00021454
Registration/Qualification Saotion

P.O BOX 6327 - Tallahassee, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to pwvisio rions 608.416 or 608.508, Florida Statutes, the gned limited
linbility m;;’iﬁ'ﬁc :'nug naunm:’ in ander to change its registered office or.registered
dagem, or in the State Torida.

1. Name of the limited liability company: %IQ.R“_QMMA LLC
2. {(8) Principal office address of limited liability company: '
(Note: MUST BE STREET ADDRESS)

NEW YORK, NEW YORK 10018
(b) Mailing address of limited lability company:

485 SEVENTH AVENUE, STE, 526
NEW YORK, NEW YORK 10018

01/08/2010 L10000003040
3. Date of filing/registration in Florida 4. Document number
5. (a} Registered Agent and Registerad Office shown on the records of the Florida Dept. of State:
Registered Agent:

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Regstereq Office addresy:

NEW Registered Agent: JERRY JOSEPH
NEW Registered Office Address: » SBTONE1GBTHSTREEY |
(MUST BE FLORIDA STREET ADDRESS)

NORTH MIAMI BEAGH _FL33160
If the limited hahihty company is not organized under the laws of the State of Flonda, it is herehy

confirmed that a !hec changes are mads, the Florida street address o istereoffice
andt!wtmsams cmglstmetfaﬁztatw:ubesdennml OrmthecaseofaF! lirted
liability compay & herg waafwuemnhmmdby © vote ‘

of the membe imjtel Mabil ot!wrwmpmndedmtbeamd or:
the operatingdgreeme: Iulgtedlmbutycompmy &%;

Hlgranir of or Tve of 3 member

JERRY JOSEPH, AUTHORIZED REPRESENTATIVE
“Pristed or typed Rame of :{w

h of Corporations, P.O. Box 6327, Tallabsssee, FL 32314
FILING FEE: $25.00

INFIS18 (03/08) (((H11000230658 3)))



