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

Pursuan! to the Ipravist’om of sections 603.0114 or 605.0116, Florida Statutes, the undersipned limited iiability company
submite the following statement in order to change its ragistered office or regisiered agent, or both, in the State of

Florida.
I, ‘Name of the limited lLiability company: WELLINGTON CORPORATE CENTER, LLC

40 EAST 89TH STREET ®) 40 EAST 68TH STREET
7 Princip T T Mxiling sddross of limited iability compamy:

Priucipal office addrosa of limited lisbility company:
(Note: MUST BE STRERT ADPRESD ! (Mote: MAY KE POST QFFICE BOX)
4TH FLOOR 4TH FLOOR
NEW YORK, NY 10021

2, (8)

NEW YORK, NY 10021

07/2112016 L18000136455
Document number

3. Date of filing/registration in Florida 4.
JOSEPH E MAGUIRE
Registered Agent and Registered O ffico sbown 02 the records of the Florida Dept. of State:
1200 Corporate Center Way

Registered Office Address  (MUST BE FLORIDA STREET ADDREST:

Suite 201

5. (a)

~oE

Wellington .FI.33414

Oy

) BlumbaergExcelsior Corporate Services, Inc. T
Enter name of NEW Reglstered Agent end/or NEW Reglstered Office pddress: B s

155 Office Flaza Drive, 1st Fi.
DEW Registered Office Address:

Tallahassee ' FL.32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the or changes are made, the Fiorida street address of the registered office and the business office of e registercd
agent witl be ideatical. Or, in the case orida limited liability company, it is hercby confirmed that the change(s)
was/were authorized by an effirmativ® vote of the members of the limited liability company or as otherwise provided m

the ani?es of arganizatio Wopcruting agreement of the limited liability company.
) ot W /] JONATHAN P. ROSEN-MANAGER
Printed or typed name of aignee

Sighinir® of 4 member o suthorized representative of a member
i hereb the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provx‘.ﬂéym of all srampes ralative to rheggregper aid comp!cge 'ormance of mpdur?e'.:, df;!d f am familiar w:"c'f and accept
the abligations of nty position as registéred agent as mw%ar in Chapueér 605, F.f. Or, i this documen! l‘.shber éﬂled
%ﬂ ] J{ ebyconﬁ};m thar the limited liability company has been
P -

to merely reflect @ ¢ n the registered office address,
nornr%’ %,n Sfrﬂing gc}:.nnge. £ ﬁ-

‘M—d_.‘ -
ignature ef Regieter t

Divislon of Corporationss P.Q. Box 6327s Tallshsssee, FL 32314
FILING FEE: 515.00
1

INHSIR (2/14)



