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

rovislons of sections 605.0114 or 603.01186, Fiorida Statures, the undersigned limited liabifity campany
:Hubnj‘l,ls the foﬂgwlng stotement In order to changs s registered office or registered agem, or both, in t
orida.
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137114
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Siare of
Name of the limited liability company: ESG KULLEN, LLC
2. (8) 1))
Principal ofllce sddress of limited lisbilhy campany: Mailing zddress of limlted Linbility company:
Note: BESTRE R {nte: MAY BE POSTOEFICE BOX)
€75 THIRD AVENUE, STE 400 675 THIRD AVENUE, STE 400
NEW YORX, NY 10017 NEW YORK, NY 10017
12/06/2012 112000152821
3. Date of filing/registration in Florida 4, Documeni number
5. (@)
Registered Agent and Regisered Offioe shown on the records of tw Florids Dept. of Siate:
NRAI SERVICES, INC.
Registered Offic Address  {A({ST RE FLORIDA STREET ADDRESS) —_ W
200 SOUTH BISCAYNE BLVD., STE 3200 w ‘;:En-,
~MTAMT ,FL33131 _ =3
— A
i
(b} e r:l'] —
Enter name of NEYY Resiatsred Agtng andior NEY Reglisred Qe addror: =
S
NRAI SERVICES, INC. = =
]
NEW Registered Office Address: ol pd
1200 SCUTH PINE ISLAND ROAD

PLANTATION FL 33324

If the limited Kabillty company is not organized under the laws of the Siate of Florida, it is hereby confirmed that after
the change or changes arc

e, the Florida streed address of the registered office and the business cffice of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is h

ereby conflirmed that the change(s)
s menns e e bt srmme e V7
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provizions of all sahiles relative 1o (hE proper and complele performarice of ary duller. Grid 1 dm Jamiliar wim

e gl o oy el g Syt o e O BER B AT e
L i .
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Sigrature ol Reginered Agtnt -
Division of Corporationse P.O. Box 6327+ Tallshassee, FL, 32314
FILING FEE: §25.00
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