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

Purstant o the provisions of

‘ sections 603 0114 or 603.01 16, Florida Steautes, the undersigned fanited labidity company
submils the folloning statemens i order to change its registered office or registered agent. or hotii in the !

Stare of Flarida,

. - C 97 Camden Drive L1.C
b, Name of the limited hability company:

2 (a) 787 Eleventh Avenue, 10th Floor, New York, NY 10019 (b) 787 Fleventh Avenue, 10th Floor. New York, NY 100V
- It ).-

Principal office nddress of timited liahiliey company: Matling address of Iimited liability company:
(Note: MUST RE STREET ADDRESS) (Note: MAY BE POST OFETCE BON)

(13/206/2021 1.21000133265
KN Date of iling/registration in Florida 4. Document number
Howard Fifshity L
. : Up o | w2
Registered Agent and Registered Office shown vn the recards of the Florida Depl. ol Stale: 3 v e
97 Camden Drive PR
= &
Registered Ollice Address (MUST BE FLORID:A STREET ADDRESS) P rl;) -
[ 2] ——
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Bal Marbour 33134 - = o
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Veorp Services, ELC {"'.': - S
limier name of NEW Rewivtered Agent and/or NEW_Kepiviered Offics auldiess
2011 South State Road 7. Suite 106
NEW Registered Office Address:
Davic . 33510
FL

If the limited lubility company is not organized under the laws of the State of Florida. 1t is hereby contirmed that afler the
change or changes are made. the I'lorida street address of the registered oftice and the business oftice of the registered
agent will be identical. Or, in the case ot a Florida limited liability company. it is hereby canfirmed that the chanyge(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
— DscusSigaed by: ization or the operating agreement of the himited hability company.
kowwl Uﬁ[ufﬁ)

Howard Lifshitz
QIDCATINEINM

Lot or authorized representative of u member

Primted or 1y ped name of signee
I hereby accept the appounient as registered agent and agree [0 acl i 1his capaciiy. [ further agree to comphwith the
provisions of ol stawiies relative to thé proper wid complete performance of my duties, and I am Jumiiur with und accep
the obliganins of my positon as regiiered agent s provided for an Chapier 605, .5 Or, i?(rhz.\' docrament s heinyg filed
to merely refleer’ a change in the registered n}}'i:'v address. | horeby confirm that the limued liabiluy company has Been
notified i writisig of this change. B ) ' ’

niriam Nachison

Signature of Registered Agent
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