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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuwant 1o the provisions of sections 608.416 or 608.308, Florida Statutes, the ungersigned linited

submits the
in the State of Florida.

1. The name of the limited liability company is: SRINSIGHTS, L.L.C.

fiabiitty com,
agent, 'or bo

ollowing starement In order 10 change its registered office or registered

2. The mailing address of the limited liability company is :

1327 Lexington Avenue Suite e, New York, New York 10128

8/17/1998 L92000001489

3. Date of filing/registration in Florida 4. Dogument iumber

5. The name of the registersd agent and the registered office address as shown on the records of the
Florida Department of State:

C T CORPORATION SYSTEM

Name
1200 SOUTH PINE ISLAND ROAD

Address
PLANTATION FL 33324

City, State and 4p
6. The name and address of the new registered agent and/or office:

Business Filings Incorporated

Neme
1303 Gowvernors Squars Blvd, Suita 101,

Ficrida street address (P.0. Box NOT acceptable)

Tallaheassee, Floridn, 32301-2960
City, State and Zip

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 sireet address of the registerad offi
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change{s) was/were authorized
the members of the limited Habili

the opergting agreement of the limited hability company.
NEW» frn ¢ (2Hog
(Sienatre of a membar or suthorized repregentative of a member)

_Geri Brin, Member
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_ ¢re au | by an affirmative vote of
ty company or as utherwise provided in the articles of organization or
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