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September 16, 2011
FLORIDA DEPARTMENT OF STATE

TALLAHASSEE CINEMA 8 LLC Duvision of Corporations
435 SEVENTH AVENUE

R¥ 526

NEW YORK, NY 1001808

BUBJECT: TALLAEASSEE CINEMA & LLC
REF: 110000041854

We have received your electronlecally transmitted document. Bowever, the
dogument was submittad under the wrong eleotronic filing type and cannot
be procassad by thiep office.

To proceed, you must abandon thie filing and resubmit your filing under
the appropriate electronic filing type.

Please return your document, along with a copy of thie lettex, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6094.

Agnes Lunt FAX Aud. #: BR11000226203
Regulatery Specialist IIX Latter Numbexr: 011A00021462

P.O BOX 6327 — Tallahassee, Flonda, 312314
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COVYER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: ___ TALLAHASSEE CINEMA 8 LLC
Name of Limited Liability Compeny
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee{s) are submitted for filing.

Picase retumn all correspondence conoetning this matier to the following:

JERRY JOSEPH B, B
Name of Porson r‘i“:é'__; ‘,; ,
. > i’l ;3 ——
FIED VICES | NC. ﬁf‘a’ -
i - mo w1
- e g
co o O
99 WASHINGTON AVENUE, STE. 702 E
,_'p
ALBANY, NEW YORK 12210
City/Statc #nd Zip Code
DI%CORP%OI.OOHI
R armual | report notficetion)
For further information concerning this matter, please call:
JERRY JOSEPH at(__518 220-8228
Naume of Person Aren Code & Doytime Telepbone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corpormtions
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahazsee, Florida 32301
Enciosed is a check for the followlog amonat:
[¥] 525 Filing Fee [[] 55 Filing Fee & Certified Copy

INHS18 (5/08) - (((H11000230656 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuont to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liabiti submijix t ing statemend in order lo ite re red office or registered
D R gubils the Joloing Change lts registered off &

1. Name of the limited liability company: ______TALLAHASSEE CINEMASLLC =~

2. (a) Principal office address of fimited liability company:

485 SEVENTH AVENUE, STE. 526

NEW YORK.NEW YORK 10018
04/10/2010 L1oo00o1des; B
3. Date of filing/registration in Florida 4. Document number hf,'l? B -
5. () Registered Agont and Registered Offioc shown on the reconds of the Florida Dggiof Side: "‘l_"_"
Registered Agent: m-< .
Registered Office Address: o

JERRY JOSEPH
3870 NE 188TH STREET
NORTH MIAMI BEACH _FL33160_

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed aﬁefthechmge-orchanfesmmade,l}reFlondash'e_etaddmofﬂmm' red office
the gffice of the regi will be identical. Or, in the casc of a Florida limited
is herpt firmed that the change(s) was/were authorized by an affirmative vote
limftéd Xability company or as otherwise provided in the articles of organization
linited liability company.

JERRY JOSEPH, AUTHORIZED REPRESENTATIVE
Prinded or typed rame of signoe

AW

Signatare of Registerol Agent
. DNMCorpoutbm, P.O. Box 6327, Tallnhassee, FL. 32314

FILING FEE: $25.00
INHS18 (05/08) (((H11000230656 3)))

85061763¢E



