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

Pursyant 10 the provisions of sections 608.416 or 608,508, Florida Statutes, the undersigned limited

lability company submits the following statement in order to change its registered office or registered
agent, or bolh, in the State of Florida, & & & o &

l. Name of the limited liability coﬁpany: ARB VENTURESIILC
2, (a) Principal office address of limited liability company: 4306 KNIGHTS AVENUE
(Note: MUST BE STREET ADDRESS) TAMPA, FlL 33611
(b) Mailing address of limited 1iability company: C/O ALEXANDER R. BERGER
(Note: MAY BE POST QFFICE BOX) ONE LINCOLN PLAZA #38V
NEW YORK, NY 10023
08117/2011 L11000085010
3. Date of filing/registration in Florida 4, Document number - —
5. {(a) Registered Agent and Registered Office shown on the records of the Florida Dés;ti-%f' Sge: _
.. = 0
Registered Agent: BARNETT LESLIE) . = .
Registered Office Address: 601 BAYSHORE BLVD ‘= @ 3
suite 700 R )
JTAMPA Fl 336086 - & -
(b) Enter name of NEW Registercd Agent and/or NEW Registered Office address: ™
NEW Registered Agent: Veorp Services LLC _
NEW Regilstered Office Address: 5011 South State Road 7. Sulte 1
(MUST BE FLORIDA STREET ADDRESS) —
Davie ,FL33314

1f the limited liability ¢campany 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 business office of the registered agent will be identical, Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited [iability company or as otherwise provided in the articles of organization
or the operating agreement of the limited linbility company.

Signawr™St Tmeniber or authorized tepresentative of o member

Alexander R Berger
Printed or typed name of signee

I hereby aceept the appointn
com ng the proyisions o
Chapr

7}‘ as rafisrer d agent gnd agrec 10 £?r.:!r in this capaeity. T _ﬁtrr]&er agree lo
all stgtules relative to the proper and complete f{a ormange of ény ?t;ugs,
Necep! the opligarions of my position as regisiered ageny as provided for. in
dayument is ﬁeagﬁ tléd 16 merey rgﬂect ac ar&g_e in the regr\'f red office
[’ e limited liabllity company Fias Been noiified in weriting 6f this chinge.
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FILING FEE: $25.00
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