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

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statuies. the undersigned limited fiability company:
submiis the following statement in order w change its registered office or registered agent. or both. in the State of

Florida,
LANTERN TECHNQLOGY, LLC

1. Name of the limited liabilitv company:

2. {a) (b)
Principal office address of Timited habifny company: Matling address of himted lability company:

(Note: MUST BE STREET ADDRESS) (Notes MY BE POST OFFICE BOX)

360 Park Ave South, 1 7th Floor

360 Park Ave South, 17th Floor

New York, NY 10010 New York, NY 13010

L14000122162

4. Document humber

UR/O4/2014

3. Date of filing/registration in Florida

5 (a)

Registered Agent ard Regisiered Office <hown on the records of the Florida Dept. of State:

Florida Filing & Scarch Services, Inc.

Registered QOffice Address (MUST BE FLORINDA STREET ADDRIESS)

A
i
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Lnter name of NEW Registered Agent andfor NEAY Registered Office address:
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155 Office Plaza Drive R ) crre
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C T Corporation Sysieim

NEW Registered Ostice Address:

1200 South Pine Island Road

Plantation 33324
.FL

If the limited liability company 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 oftice of the registered
agent will be identical. Or. in the casc of a Florida limited hiability company, it is hereby confirmed that the change(s)
was/were authorized by an atfirmative voie of the members of the limiied liability company or as otherwise provided in

the articles f}'}org?tion or the operating agreement of the limied liability company.

QS- i::g mm Kara Korosee. Authorized Representative
Signature 3 4 member or authorized representative of a member Prnted or tvped name of signee

1]gr€e 10 cum;)l)' with the

fhereby accept the appointment ay registered agent and agree 1o act in this capacitv, T further ¢

provisions of all stutuies relative 1o the proper and complele performance of my duties. and | am Jumitiar with and accepr
the obligations of piv position ay regisiered agent as provided for in Chapier 603, F.S. Or, if this document is being filed
1oy merely reflect a change in the vegistered office address, | hereby confirm that the limited Tiability company hays been

notifted in writing of this change.
By: C T Corporation Svstem ( M/(‘/ Z hé/;:

Signature of Registered Agent— wjchele Holden. Asst. Seeretary

Division of Corparationse P.O. Box 6327 Tallahassee. F1. 32314
FILING FEE: §25.00
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