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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ollowing statement in order to change its registered office or registered

liability comtpany submits the ;
agent, or both, in the State of Florida.
1. The name of the limited liability company is:

Brickeli Park Garage, LLC
2. The mailing address of the limited liability company is : /0 A.l. Boymelgreen, 700 Pacific

199000007748
4. Document number

Street, Brooklyn, NY 11217

11/15/1999
3. Date 6f ﬁling/feg_i—sffatior} in Florida
istered agent and the registe;ed office address as shown oﬁ the records of the

5. The name of the reg 1
Florida Department of State:
Registered Agents of Florida, LLC
- Name D ‘
100 Southeast Second Street, Suite 2900
- Address
Miami, Florida 33131 -
City, Stafe and Zip ¥ o Er &K
»i2
6. The name and address of the new registered agent and/or office: fﬁ é
BE
Andrew B. Hellinger, Esq. ?;’;?ﬁ of: :-.*___1‘7'
200 So. Biscayne Bled Suite 3000 §_§ 2 d
Florida street address (P.O. Box NOT acceptable) §f:§ -
(5
FL 331 31

Miami
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 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
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the Jiffiitey liability company or as otherwise provided in the articles of organization or
the operating agregfnent of the limpted liapility company.

1)

et

{Signature of a member or attized refrsehiati W
Andrew B. Hellinger, Authorized Representative
d agent and agree to gcr in this capacity. I further agre_e fo
complete erfgnnance of my. quties,
registered agent as provided for in
gre office

(Printed or typed name of signes}

I her?by c_z%c e?fsterf

cog;p lywithn the proyzglom of all stqtules relativé io the proper an

% 1 o familiar Wit arg _acgept the abligations of my position g :

}gpz‘er 08, F.5. Oy s dogument is eipg filed 1o mere yrg/fect ac argfgg in the regigter

address, I hereby corff at the limi¥ed Kability company has been notified in writing ofs this change.
/\

ept the appointment as ri

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

INHS518(10/99)



