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

[

Prursuani to the provisioms of sections SUSI IS ar o050 6, Florsda Staraes, the imdersigned limined labiline compon
submiis the followmg staremenr in order 1o clunge iy registered office or registered agent, ar hath, v the Swaie o
Florida, ) ’ ) ) ’ )

X . . o Allorneys Kev fitle [1.C
wame ol the limited Hability company: M

R 1EO Fitth Avenue, 3h Floor, New Yok WY TOD1
2o

(] IO Fifth Avenue, dih Floor, New York, NY 10011
Poneipal oihee addiess of Junned habihiy eompany: .
Uhote: MUST BESTREE D ADDRESS

Ny address ol Tnmited labiiiy company
(Nt MAY BE PONT (EFICE BON)

723200 L17000]1 38604
1 Dawe of filing/registration i Flondda 4, NDocument nimber
: [avid Norsaph
. 13
Regisiered Agent ad Regisicied NHiee shown on the teomds af the Flonda Pept, of State;
Registered O/'ce Addiess (MUST BE FEORINA STREET ADDRESS) P
2 =
26871 E, Oablad Park Blvd., Suite 404 —iF =
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ster mame of NEW Regivtered_ Agent and‘or NEW Reytistered Offiee addres = T e
bnter mume o NE e s Tered Agent amdoor | s e Te e snldress - . 5 s
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NEW Registered Oee Address
1200 south Pine sland Road
Plantation
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.FL

I the limied liabiliny company is not organized under the faws of the State of Florida, it is hereby contirmed that afier
the change or changes are made. the Florida street address of the regisiered ofice and the business ofMice of the regisiered
agent wilt be identical. Or,in the case of a Flortda limited Tability company. it is hereby conlirmed that the change(s)
wasfwere aushorized by an altirmative vole ol the members of the limited liabtlity company or as otherwise provided in
ihe articles of organization or the eperating agreement of the himited liahility company,

.

David Nosoph
Sqgmature of i member or authorized representative of @ member

Printzd or tvpued name of signee
Fherebvaceen the appoingment as regustered agent aid aerec (o aer in this capacay. [ further agree o comple witl the
provisions of aif stanires refannve
theohlications

o f/wpm;mr cned commpriere performance of my: duries, anrd [ familice with and aceept
{ of iy pokininp s Nenisieree /
10 el e

agent as provided jor in Chapter 603, F.N Or, if this document is being filed
roisiered office address, hévehy confirm thui the Innired Tiabiin: compam: has hden
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