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CSC - WILMINGTON
251 Little Falls Drive

Wilmington De 13808

CSC 800-927-35800

302-636-5454 FAX

T REGISTRATION SECTION DIVISION QF CORPORATIONS
trom: Carissa Koetitz carissa.koetitz@cscglobal.com
Date: September 26, 2019

Orderg: 835757/005
Re: THE HI.EIN GROUP, LILO

Enclosed please find:

XX Change of Regygistered Agent and Office.
XX Check in the amount of $25.00.

Please take the following action:

XX File in vour office on a routine basis.
KX Tssue Proof of Filing.
XX Return Regular Mail in the enclosed envelope.

Attn:Carissa Koetitz

¢/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19308

Thank you for your assistance in this matter. TIf there are
any problems or questicns with this filing, please call our office.
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Pursuant 1o the

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

LIMITED LIABILITY COMPANY
suhmits the ﬁ)l’fg
Florida,
l.

wing statement in order to chunge its regisicred office or registered agent. or hoth, in the State of
Name of the limied liability company:

rovisions of sections 603.0114 or 6030116, Florida Statutes, the undersivned limited lichilin company
2. (a) 640 Fifth Avenue

THE KLEIN GRQUP, LLC
(b) __ 640 Fifth Avenue
Principal office address of limited Hability company; Mailing address of limited liabidity comnpany:
(Nete: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOY)
12th Floor 12th Floor
New York NY 1001% New York NY _ 10019
09/29/1598 LS80060002043
3. Date of filing/registration in Florida 4. Ducument number
30 (1) NRAI SERVICES, INC
Rewstered Agent and Regislered ORice shown an the records of the Florida Dept of St
1200 South Pine Island Road
- =
Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS] ;U‘;‘ e
Qe T
ZH 5 —
. = o |
Plantatian FL 33324 :#;:{ o E_T‘
-~ -J
- TR l’:j
{b) _Corporation Service Company en 3 -
L —wt
Enter name of NEW Regivtered Apent and/or NEW Repistered OfTice addreess: R -—
Ten O
1201 Hays Street
NEW Registered Office Address:
Tallahassee

. FL__ 32301

[f the limited Hability company is not organized under the laws of the State of Florida, it is hereby confinned that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered

agent will be idemtical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the Himited liability company.

/sf Joseph Mendola

Signature i a member or authorized representative of @ member

Joseph Mendola, Authorized Person

Printed vr tvped name of signee

! hereby accept the uppointment as registered ugent and agree 1o act in this cupacie. | further agree to comply with the
provisions of all stanwes relative 1o the proper and complefe performance of my duiies. and [ am Jamiliar wit
the obligations of my position ay registéred agent as provided jor in C}
to merely reflecta change in the registered office address, { héreby con
natified in writing r){'rshi?ngo.
AT AT

ir
0 b\ 2

Signature of Registered Agent C()TpOI’Rii?\n Service Cornpany

duil 1 am i and accemt
ter 603, F.5. Or, if this document is beiny filed
irm thai the limited Tiabiline company has been

BY: Grace E. Kirby, Asst. Viee President

Division of Corporationse P.O. Box 6327e Tallahassce, FI. 32314
FILING FEE: 825.00

INHISIR (1/14)



