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CORPORATION SERYVICE COMPANY'

ACCOUNT NO. : I20000000185
REFERENCE : 076412 5015497
AUTHORIZATION
COST LIMIT
ORDER DATE : March 31, 2014
ORDER TIME : 10:59 AM
ORDER NO. : 076412-025
CUSTOMER NO: 50154397

CHANGE OF_ AGENT

NAME : NAKASH VICTCR LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED CCPY

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER:




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

Pursucont to the provisiony of seciions 605.0114 or 603,0116, Fiorida Staiutes, the undersigned limited liability company’
s.e;nm:;‘\' the following statenment in order 10 change its registered office or regisiered agent, or both, in the Stae of
Wori : E:

Morida.

1. Name of the limited Hability company: NAKASH VICTOR £LC

2. {a) 1400 BROADWAY. 15TH FLOOR b _same
Principal office sdidress of limited Hability conpany: Mailing address of himited labithy company
{Note: MLST.BE STREET ADDRESS) {(Nore: AMAY HE POST OFFICE BN}

C/O NAKASH HOLDINGS, ROBERT SFIEGE!

NEW YORK, NY 10018

041145/2011

Duie of [iling/regisiration in Florida

4. Document number
" NRAI SERVICES, INC.

a

Repistered Agent and Registersd Office <hown on the rreonds ol the Flurida Bepl. of St
1200 South Pine Island Road

Registered Offive Address

CMUSTBE FLORIDA STREL T ABIRESS]
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(by _Corporation: Service Company N R - ™M
Enter purne of NEW Registered Agent andfor NEW Registered Office addlress i = )
1201 Hays Street (4]
NEMW Registered OTice Address: " - .
ph

Tulanassee CFE 32301

iabilily company.

Printed 0T 13

I the limijted linbitity company is not organized under the lnws of the State of Florida. it is hereby conlinmed that after
agent will be iéi\emicuf. AOr, in the case of a Florida limited Jiability company. it is hereby confirmed that the changea(s)
waswere agihiorized by un affirmative vele of the members of the limited liabiliy company or as otherwise provided in
the anticleg/Or drggnifation or the operating agreement of the limied [ f

Signdlure wl ::1:‘3111?:?'17":'Iuhur‘u.cé topresentative of o ineinber ed-namg of siymee f
i i
! < . . . .
Fhereby aceepi the dpbidininend us registered ugent und agree ty act in this capaity. & ;
provisions of all stagiids refative 1a 1he pro ¢ 1 s, and | am familiar with (md acceps
& egistered agent as provided for in Chapter 6035, F. :
thmerely reflect a fhungy in the registered z.y_gi heéen
A I Sue G. Knight
.\mnll\lﬁ' nf}tcgiﬁ:rcd A@'ﬂ C‘Orpora‘iion Scnvi,:e Cornpuﬂ'\—' B\': A%ismﬂt \!'(‘.? pl’.ﬁf-‘.ldent
Division of Corporationss P.Q). Box 6327 Tallahassee, F1. 32314

the change or changes are made. the Florida street address of the registered office and the business-office of the registercd
1o 1
Sk s ?Jﬁ
[ further agree to comply with the
( , er and complele performarice of my duties, and | am th aned ac
the obfigenions of v pasition as r g y ] LS. Or, i Tkis document is being jiled
: ; foe addross, | heréhy confirm thar the limired Tiability company s
win writipg of this change.
FILING FEE: 825.00
INVER TR (2004}



