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T - COVERLETTER .

“TO: " _Registration Section

. .SUBJECT:

‘Division of Corporations

Prime Garage L.L.C.
Name of Limited Liability Company

.Dear Sir or Madam:
Thé enclosed. Registered Agent/Registered Office:Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following;

Eric Wolz _
Nome of Person .
Wolz Corporate USA, tnc. E Ul et
Firm/Company r= !rg-;-.l Nt
EE OB oo
=208 N
36 South 18th Avenue, Suite D o2 o pE
Address Mo » Zt
40 =x W
—th e
' s P @
Brighton, CO 80601 Eo & '
City/State and Zip Code PRI
E—maﬂ*ﬁdaresa: {to T waed Jor Tarre annwal Teport natnication)
For further information conicéming this matter; please. cail:
Eric Wolz at( 303 ) . 655-9659
Nare of Person ’ Aren Code & Daytime Telephone Numbegr
. STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration:Section
‘Division of Corporations
P.O. Box 6327

Division-of Corporations

. Clifton Building *
2661 Executive Center-Circle-
Tallahassee, Florida 32301 .-

Enclosed isa check for thié follawing amount: _
$25 Filing Fee . '[7] $55 Eiling Fe¢ & Certified Copy

* INHSIB (5/08):

Tallshassee, Florida 32314

h.v 1



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

* Puirsudnt to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liabitity camﬁ'any submits the following statement in.order to change.its registered office or registered

-agent, or both, in the State of Florida. ,
- 1. Name of the limited liability company: : Prime Garage L.L.C.
2;.(a) Principal office address of limited liability company: c/o AFI USA

{Note; MUST BE STREET ADDRESS) - W4
' New Yark, NY 10038

b) Mailing address of limited liability company: c/o.AF) USA
(Nate: MAY BE QFFICE BO 229 W, 43rd Strest, 10th Floor
New York, NY 10036
04/14/1999 199000002098
3. ‘Date of filing/registration in Florida 4. Document number

=5, (a) Registered Agent and Registered Office shown on the records of the Florida Dept, of State;
Registered Agent:
Registered Office Address:

(b) Enter name of NEW Registered Agent and/or.
NEW Registered Agent:

‘NEW Registered Office Address: ,
M QS’! BE FLORIDA STREET ADDRESS)

Loxahatchee FL.33470.

1f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or r.:_handges are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
lighility company, it-is hereby confirmed that the change(s) was/were authorized by an affifmative vote
of the'members of'the limited liability company or as:otherwise provided in the articles of organization
or the operatingagreement of the limited liability' company.

M\__...-"

Signature of 0 member or authorized-representative of a.member

Taimir-Kazaz, Authorized Represeritative
Prinited or typed name of signeo ‘

I-hereby.agcept the appointment as registergd agent and agree to get in-this capacity. 1 fiirther agree-to
qow%}i’vi e royfp ?on.so ’H{sz 'tuga -reﬁr ivg-k‘)/»[ge praper an‘gcam efe g’ or%aﬂg oj,z Zy%’teifﬁs,

nilidy with and ficéept the obliga my position as registered ageny as provi

g,! s (5 lft ] Eu ,em'isﬁe ed (3’ r?r'ere yri/iect%'c ange in 1. g:i‘é’gf tfre -oj)ce
. m the limited lia of

o, '

f 0’;?5’0
i
gﬁ ty company has-been notifie in-writing of this chiinge:

Division of Corporations, P.O. Box 6327, Tallahassee, FL- 32314
FILING FEE: $25.00

INHS18(05/08):



