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

Pursuant to the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited It'abl'h;gz company
;’_L;g;ﬂlx the following statement in order to change ils registered office or registered agent. or both, in the Siate of

i. Name of the limited liability company: ROSEN HOLLY SPRINGS I LLC —

2. (@) 40 EAST 69TH STREET ®) 40 EAST 69TH STREET
T Pl}n}lﬂuﬂi@ﬂ n;id.nc;—ot:lx_n;ted liability compeny: Mailing address of limited Hability campany:
Nota; BH STREL ' (Nete: MAY BE POST OFFICE BOX)
4TH FLOOR 4TH FLOOR
NEW YORK, NY 10021 NEW YORK, NY 10021
07/1872011 111000082507
3. Datc of filing/registration in Florida 4, Document numher
5 () JOSEPH E MAGUIRE
Regisiered Agent and Registered (Offioc shown on the records of the Florida Dept. of State:
1200 Corporate Center Way :
Registered Office Adéress  (MUST BE F1.OAIDA STREET ADPRESS) =’
Suite 201 ‘ :_r-
Wellington EL 33414 .
:
) BlumbergExcelsior Corporate Services, Inc. - .
Enter name of NEW Registered Agent and/or NEW Registersd Office addreys: o ? Z} : ]
155 Office Plaza Drive, 15t F1. : =
NEW Repistered Office Acdress: —
Tallahassee L . . FL_32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the chaage or changes are wade, the Florida strect address of the rogistered office and tho business affice of the registered
agent will be identical. Or, in the case of & Florida limited liability company, it iy hereby confirmed that the chaqge(sj_)
wasfwere authorized by s affirmative vote of the members of the limited linbility compagy or as otherwise provided in
the articles of organization or the operating agreement of ke limited liability company.

! Ny £ - JONATHAN P. ROSEN-MANAGER

Signa s membes or authorized represcatative of a menber Printed or typed name of signee

1 herely accept the appoiniment as registered agent and agree 19 act in this capacity. 1 further agree (o caaﬂuiziy with the
vis all st lative to 1 nd I ormance of my duties, and I am familiar with and acc
provilens of Sl ianaes ol o K B o o g e TS S G et s betog 1)

the obligations of my position as register, ent as
- ‘ﬁ; reﬂect{z c apr?tgc in the regiﬂercd office adzi,re::. I by confirm thai the Limited liability company has been
£

o €
rzo%d in writing of this change.
ASdnatire of tgzli-fc_]; % g

Division of Corporationse P.O. Box 6317« Tallahassee, FL 32314
FILING FEE: $25.00

p.2

D1/2A4/2019 12:07 #A9 P.OGR/OO2



