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

: Pur:uam to the proyisio tions 608.416 or 608.508, Florida Statuiey, the wndersigned limited
Km

liabil, lowi Y Fi to change | Istered affice or regisicred
‘:ge :u -:OJOrcgam susails ’oﬂw ing xatement in r fo ts registered offt eg
1. Name of the limited liabitity company: _ . SRK 50 - Wilton Reverse Course Asumnmk’l;l.c 2 -
2, {8) Principal office address of limited liability company; 4053 Maplc Road, MWWNY “5_% -
Notg; MUST BE AD _ o N
R
‘ ‘ TR
b) Mailing address of limlted liability compaay; 4053 Maple Road, Amherst, NY 1B, -
re: MAY EE POST OFFICE BOX) ' T %
(N
; %
18182000 . MO0000002.67 ’
3. Dat of filing/registration in Florida : 4, Document number
5. (8) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: ) HRAWG Corp.
Regisiered Office Address: ‘ 1801 K. Milistay Tomacs, Ste. 200
. Boca Raton, FL, 33431
(b) Enter name of NEW Registered Agent andior NEW Regls gred Office addreas:
NEW Registered Agent: . CTCoporstionSystom __*
NEW Registered Office Address: : 1200 South Pine 1stund Road
{MUST 25 FORIDA STREEY ADDRESS)
Jants rion FL33IM

If the limited liablitty company is not organized under the laws of the Stutc of Florida, it is hereby
confirmed that after the change or chan ﬁ are made, the Florida street address of the registcred office

and the business offrce of the reg:stm ent will bo identical. Or, in the case of a Florida limited
tizhility company, it is hereb oonﬁnnndaﬁm the change(t) wasiwere authorized by an affirmative voto
of the fnembers Of the limited liability ﬁ o a3 atherwisc pravided in the articles of organization
cot of the Immcd Iiabl ty aompany
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