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COVER LETTER

TO: Registration Section
Division of Carporations

NEWKIRK SKOOB GP LLC
SUBJECT:

Narpe of Limited Liability Company

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

Please retun all correspondence concerning this maiter (o the following:

Namg of Person

Fin/Company

Address

City/$tate und Zip Code

mhull@xp.com
B-rmil eddress: {io be waad Tor fumre anaual ecport notificaiion)

For further information concerning this matter, please call;

at { )
Nigme of Paown Arex Code & Daytims Teiephane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrgtion Section Reglstration Section
Division of Corparations Division of Corporations
Clifton; Building P.O. Box 6327
2661 Executive Center Circle Tallahasses, Florida 32314

Talluhassee, Florida 32301

Enclosed Is 8 cheek for the following amount:
Q) $25 Filing Fee L §55 Piling Fee & Certified Copy

INHSIR (5K8)
PLDIS « LIAIVENZ Wakers Kluwar Oullns
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisiony of sections 608,416 or 608.508, Florida Statutes, the under::gned Im;;eg

liqbility compary submits the o!!owm statement in order do chamge iis registered office or regish
agmtt}:’)r bm :?:rhe Srate of Florida & 8 reg o

1. Name of the Jimited liability company: NEWKIRK §XO0B GP ELC

2. (a) Principal office address of limited liability company:
Note: MUST BE STREET ADDRESE;

(b) Malling address of Himited liability oompany Ong Pean Plaze, Suite 4015
/ BE POST QFFICE BOX New York, NY 101194015
12/1412001 : MO1000002792
3, Date of filing/vegistration in Florida -4, Document number

3. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent; CORPORATION SERVICE COMPANY
Regisiered Office Address; ‘ 1201 HAYS STRERT

TALLAHASSEE PL 52301-2523

(b} Enter name of NEW Repistered Apent and/or NEW Registered Office adiress;

NEW Registered Agent: C T Corporation Systom
EW Registered Office Address: 1200 South Pine Island Road
BE FLORIDA STREET ADDR
Plantation J71,3332¢

I the limited liability company is not organized under the laws of the State of Florida, it is hergby

confirmed that after the change or uhan o5 aro mude, the Florida street addruss of the registered office —

and the business offics of the egont will be identical, Or, in the cass of a Florida lingitsd
any, it is he.reby contlrme.d t the change(s) Was/were anthorized by an affirmativevo

A

the membe)s of ihe limited Liability company or g9 otherwise provided ip the articles of orgammuon or= t
the operalihg agreement of the limited liability company. FFS SRR
4y Y. TS 4 Ll e

- - ’ : - m . .'ﬁ’":
Signdlare of 8 yem eroraudwﬁfjnpmcawuw ofa momber - S § iR
- h —— :‘u--a-s
Samantha Jones, Menuger P

Printed or typed name of signze Z";" ?L. ——

w

Hheap oin uasre terpd ag entrxnda reeto r.tm Ifur e.'r eeto
rawjls'ﬂm P al .v.r aﬂw to * cnd co ete anae o
{i ] rarm a rsg
fa mer ec a c e m 2 h£
een non n writing gﬁfﬁ&
Krml: in Bolden, Aasistant Stacretary
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (05/08)
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