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

the undersigned limited liability company

Pursuant to the provisions of sections 6030114 or 6030116, Florida Statules,
in the Stare of

g;bmgs the following siatement in order 1o change its registered office or registered agent, or both,
arida,

Hibemnacle, LLC

1. Name of the limited labilily company:
TAG ASSQCIATES, LLC

TAG ASSOCIATES, LLC
2. (a) b _
Principal ofTice address of limited lisbility company: Mailing address of limited tability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BO!
810 Tth Aveaue, 7th Floor R10 Tth Aveoue, 7th Floor
New York, NY 10019 New York, NY 10019
05/01/2012 L 12000055860
3 Date of filing/registration in Florida 4, Document number
5. (a)
Repistered Agent and Regisiered Office shown on the records of the Florida Depl. nf State:
Gaylord, Marc Resg.
Registered OfTice Address  f(MUST BF ST
11700 SE Dixie Hwy, 7 e
. Hac
™~ ——
Hobe Sound ., 33455 e o
, FL >> X
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Enter nane of NEW Ragistered Ageni ondfor SEW Registered Office adilress: f:' o
: : - LN T T
el . E -
C T Corporalion System oo C’
NEW Registered Office Address: == ro
= «

1200 Scuth Pine Islynd Rond

Planlation FL 33324

[ the limited liability company is not organized under the laws of e State of Florida, it is hereby confirmed that afler
the change or changes are made, the Floride 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 liability company or as atherwise provided in
the articles of organization or theyopesfiting sgreement of che limited liability company.

4_ /o Neil Shapiro
Signature of 8 member or authorized éfreseniatid-ofrmember Printed or typed name of signee

I hereby accepi the appointment as registered agent and agree 19 act in this capucity. 1 further agree to cor_nﬁl [y with the
provisions ojﬂ all stotutes relative to the proper and complele perjormance of my duifes, and [ am Jamiliar with and accept
the obligations o, mig'ashion as registéred agent as provided for fn Chaprer 603, F.S. Or, if 1his document is bembg Jiled
to mcrgfy refleci a chamge in the regisiered office address, | hereby confirm that the limited liability company has been
natified in writing of this change.

C T Comporation System 1
By: i ye 8 PAANAA N\Q,('J\‘N/LLS
Signature of Regisiered Agent Sherry McGir}}es, Assistant Secretary

Division of Corporationse P.Q. Box 6327« Tallahassee, FL 32314
FILING FEE: §25.00
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