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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited lability compan
subuits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

, C Ly FAUST CAPIT
1. Name of the limited liability company: ALLLC
99 READE STREET 99 READE STREET
2. (a) (b)
Principal office address of limited Linbility company: Mailing address of limiled liability company:
‘o18: MUST BE LT ADDRES, {Note: MAY BE POST OFFICE BOX)
6E 6E
NEW YORK, NY 10012 NEW YORK, NY 10013
01/0772011 L11000003055
4. Document number

kX Date of filing/registration in Florida
5. (a) UNITED STATES CCRPORATION AGENTS, INC.
Registered Agent and Regisiered Office shown on the records of the Florida Dept. of Statc:

476 RIVERSIDE AVE.
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

JACKSONVILLE ) FL 32202
l T L2 2;
INCORPORATING SERVICES, LTD. ]
(b) o=
Enler name of NEW Repistered Agent and/or NEW Replsiered OfMce address: s ":5'
’L -" — --z]
1540 GLENWAY DRIVE S
NEW Rapisiered Office Address: PR S
TR
Y
o Y eny

TALLAHASSEE 32301
 FL
If 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 buginess office of the registered
agent will be identical. Or, in the case of a Flarida Jimited liability company, it is hereby confirmed that the change(s)

waghwere authorized by an affirmative vote of the members of the limited liability compeny or as otherwise provided in
erging agreement of the limited liability company.

the articles gorganizetion or the op
CL M LAWRENCE A. KIRSCH
Printed or typed aame of signee
Iy with the

QAN LALL
ree 1o con&u
t and accept

Signature of a member ar authorized repfesentalive of a member
ree to act in this capacity. 1 further a
e a{uf Lam ﬁrmihar wif
this document is being filed

I hereby accept the appointment as registered agent and aF

provisions of all statitles relative to the proper and complele performance of % duties, ;

ations of my position as registered agent as provided for in Chapter 605, F.S. Or, 1{ i

ge in the registered office address, I hereby canjfm that the timited labtlity company has been
e

the obh’;
r%%gg{nrﬂﬁng gf ?!::sc apg
' DR~ Stont Secret= f(//
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igntmure T Registered Agent
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