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From Kaity Toon

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI}FOR
LIMPTED LIABILITY COMPANY '

Pursisant o -"!'L‘/”"”"-“-'\'”’-" of secttons 603 0114 or 60301146, Flovida Stuties, the undersigned limited habilin: companv
Subputs the following swetement uy arder 1o change its registered office or registered auent. or hoth w the State of
Floride, ' . .

. R Lo L Aspen Park | L
f. Name of the limited lability compans:

2. (ay {h)
Principat ollice addiess of fmited Habilite company: Madhing adidress af kmited labilits company:
tNowe: MUNTRENTREED ADDRESY) [Nader MAYHE POSPOEEICE BON
243 PARK AVENUL 26TII FLOOR ATTN: Carissa Morgonstens; PO Buy 471
NEW YORK. NY 10167 Sarntoga Springs, NY 12866
N2/07:201 4 L ISUMNNESAET
3. Date of filing/registration in Florvida 4. Document number
. St ] Ruman. P A,
RN
Registeted Agent and Registered Office shown on the reeords ol the Fiorida Depi, of Stage,
Reeistored Office Addiess  (MUST SBE FLORIDANTREL T ADDRESS)
L030 Mickivan Avenae Suite 200
MIAMIBEACH Fl RRE RN
C T Corporation Sysier
th

Enter name of NEVW Registered Agept andror NEW Resistered Office address:

NEW Regusiered Oitice Address:

P200 Sowh Pie Islond Roed

Plantation RRRWD
.FL -
-4

If the Timited liability company is not organized under the laws of the State of Florida. it is hersby conlirmef that alter
the chanae or changes are made. the Flarida strect addrcss of the registered affice and the business office efihe registeied
agent wiil be tdentieal. Or,in the case of a Florida limited hability company, 11 is herehy confirmed 1hat (B2 changels)
was/were authorized by an affirmative voie of the members of the fimited hability company or as otherwise provided
the articles of organization or the operating agreement of the Hmited Habilin company.

v

. I -
f - michael Gordon —
| Fudem! Coard s .

Sypnature of 2 manber or awthimyzed represeniatis e of s membaer Printed o byped name ol geaee &
e —

Lhereby vecop the appaintment as regiswered agenn and ggree o aet i s capaeine, | lirihetdgrec Treomply widh the
provixions of ali s garries relarive 1o the proper did complete perforsnee of my dories, aod D amfemilgay vwirh aod aceeps
the vbliganons of my posicion as regisiered ageii as provided for iy Chaptor 605, 180 O, this doorgieni ix helig filcd
fevamerely rofiect c"){wmg it the regiseered ollice wddress, Fhévehe confirer thar e timived Fiabilies company o pden
notifted i writing of s change. - ’ ' ’ ‘

C T Corparation Sysiem i et
By Sandra Znijack. Assistant Seerelany e
Sivnidure of Registered Ageit

Mivision of Corporationse P.O. Box 6327 Tallahassec. FI. 32314
FILING FEE: 825,00
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