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STATEMENT OF CHANGE OF REGISTERED OVFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursient o the provisions of sections 608 416 sr GOB.3ON. Florids Stanwes, ithe unglersired fmited

flability compuny submits 1he fofiowny siatement o order to chanpe s regtstered office o reaostored
agent, ur both, i the State of Florlda, ’ '

. Name of the limited tobiliy company: _ARIEMETSLIC

2o {8y Principal olice address of Bivied liabitity company: 130 West Sh $1, Apl g9
y

(Mo MUST BESTREET ADDRESY)

by Maniling address of limited fiabiflly compny; E3Went Sl s, agn o0y
(Notr: MAY BE POST OFFICE BOX) Rew York, Y 10819

B R VA0V e s
3 Bate af fihngrepistration in Yierida 4, Document e ber

5. {8) Regisercd Ageni and Registered Offiee shown on the records of the Florida Dept. of Stus2 3m 7
zZ A
ch&:il(‘-[‘mi Agem: .(.-'E‘\f?l)l:j!l‘lt!.l:v—.‘\:(lﬂ-\v wie Company crﬁ o

R
Repistered Office Address:

1301 Fawn &

(b} Hnter name of NEW Repistered Apent and/or BEEW Registered Office pddress:

NEW Repisiered Agenf: - NIAL B, doe e .
NEW Repistered Office Address: 1700 Sowh Fin Bland Rose -

TMIST BE FLORIDA STREET ADLRESK)

TR

[ahe hmited liability eompany is not organized under the laws ol the State o Florida, it is kereby
contirmed thut aflee the change or changes nre ousle, the Florida streel address of the registened ofTice
and the tuziness ollice of the repistercd agent will be sdentieal, O in the case of a Florda limited
Hability company, it ks herehy conlirmed that tee chamgefs) wasiwere yothorized by ap affirmative vote of
she membgrs of the imited Habilida company or as olberwise provided in the iticies of erganization of
ke ur:g,.m{al:g_,ugn:unmp}/qﬂ“rhflin ed Liability company,

. -~ 7

s - el —_—
/j_/ g

Sipnenae of u nember or actfieriavd repreaeilatve ol a i inencs

MOpIEA NRUATY

Foaled o Py 6 i oY wppnee

Fharehy gecept the appostment as reaistered agent grd ageree fo oot in s capacieyv, ffieetier agree 1o
el Srh ther TrOvINTONY I stetiites ref, ta e bR P fote peefor ' s
camniywith ihe proviseons of ail s 4 wtes refutny: w e priper aod compidate peeformance of iy g,
ayd) g frsilior with apd decept e alligodans of a0 pasien ay registered agenf ax providid Jor o
Chapler BON BN e if this dpcument fs m.'.'!‘uzr.,ﬁlr::'f fo merafy rofteci’a oo n e rogosiered uifice
addvess, I hérehy confirm b of Feeahility compene Fax Beca aorificd e weiting 0f this chanue.
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