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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursiant to the provisions of sections 603.00 14 or 603.01 16, Florida Stamies, the wndersigned tuited labifity company
submits the joliowing starement i order 1o change s registered office or regisiered agem. or hoth. 1n the State of

Florida.

1. Name of the hmited hability company:

11701 TBR LLC

2 (a) (M
Principal office addsess of fimited Hability compans Matling address of timited Habiliy cospany:
(Note: MUSTBENSTREET ADDRESY) {Nore: MAY RE POST QFFICE BOX)
1343 Avenue of the Ameticas, [3th Flowm 1305 Avenue ol the Amerteas, P3h Fleom
New Yok, NY oL New York, NY 0103
FE/12:20240 LIN030357504%
kN Date of fiking/registration in Flornda 4. Doecument numbwer
3w
Registered Agent and Registered Otfice shosn on the records of the Flotida Dept of State.
Maura Ziska
Rewstered Office Address (MUSTBE FLORIDANTREET ADDRINS)
222 Lakeview Asenue Swige 130U
o
Wese Palor Beach .odsdal d M. e
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C T Corporation System o J’::-E
(L1 =T =
Euter name ol NEMW Registered Aoent wad/or NEW Revistered Office address: < - - T
e = AT
™~ m
N - I
— =
NEW Repistaned (nTiee Address % T
- T
™ wn

| 200 South Pine Isiand Rouad

Plantatien

BERERRE!
HLL

IF e limited liability company is not organized under the laws of e State of Florida. it is hereby confinmed that afier
the change or changes arc made, the Florida street addreess of the registered office and the business affice of the registered
agent will be identical. Or, i the cuse of a Florida limited labibity company, it s heeeby confineed that the changels)
was wore authorized by an affinnative vote of the members o8 the imited liability company or as otherwise provided in

the articles of orgaaization or the operating agreement of the limited liubility company.

nizanber on muhorized representatve of o membe:

provisions of off statules velarve 1o the proper and complete performa
the oblivations of my position ux regisiered agent as provided for in ( hey ,
10 merelv reflecs a change in the registered office uddress, Fheéreby confirm it

v [
g e
.

Chnostapher Zrowka

Sigeanure ot'a

Printed on vped nanme of signece

1o act in this capacite. 1 further agree to comply with the

! herehy aveepr the appoliniment as regisivred ugent and qeree (o A iy .
> performanee of my duties, and [eam jamitiar with and aecept

notified in writing of this change., .
’ . ; Mark Holloway

C T Corpoation System

By~ S

: Aasislanl Secretary
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Signanure ol Revisierad Agem

HEIR (271

2L Dol Hhaar Lathin

Division of Carporationss P.(3. Box 6327e Tallahassee, IK1. 32314
FHLING FEE: 825.00

sty 603 .5 Or, 1 tins document s being filed
wat the timuted Tichiline company hus héen



