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COVER LETTER

TO: Registiation Section
Division of Corporations

NEWKIRK, LANMAR GF LLC

SUBJECT:
Name of Limited Liability Company

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

Please return all correspondenos concerning this matter to the following:

Name of Porson
FirnwConpany en
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City/Stads and Zip Code CE o
mhall@hxp.com =
B-men] addrcyy: (10 b2 used Tor Tofurs anhual tepert nolfication)
For further information concerning this matter, pleass call:
at )
Name of Person Ara Code & Duytima Telephone Numiber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2661 Bxecutiva Center Cirole Talluhassee, Florids 22314
Tallahassee, Florida 32301
Encdosed i3 a check for the following amouat:
01 525 Filing Fee O $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMYTED LIABILITY COMPANY :

Pursuant to the provisions of sections 608.416 or 608.508, Fiorida Statuses, the undersigned fmit
linbility aompany subgzits thcﬁ(o!lowmg stafement in order {o change its regisiered office or registere
agent, or bolh, in the State of Florida.

1, Name of the limited liability company: NEWKIRK LANMAR GP LLC e

2, (&) Puncipal office address of limited Hability company:
(Note: MUST BE STREET ADDRESS)

(b} Mailing address of limited liability company: Que Penn Plaza, Suite 4015
Note: RE T OFFI (4] New York, NY 101194015
12/14/2001 M01000002798
3, Date of filing/registration in Plorida 4. Document number

5. (a) Registered Agent and Registered Qffice shown on the records of the Florida Dept, of State:

Registered Agent: CORPORATION SERVICE COMPANY

Registerod Office Address: 1201 HAYS STRBET — -
TALLAHASSEE FL 12301-2525 b7~
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(b) Enter name of NEY Registered Apent and/or NEW Regisiered Office address: (P L B

NEW Regintered Agent: C T Composation $yitem ’“2 -. £ rcg - %

W Registered Office Address: 1200 South Pins Island Roud —er po o
%ﬂ' éE FLORIDA STREET ADDRESS) DI
Tantation .PL_33324'.: = h

If the limited iability company is not organized under the laws of the State of Florida, it s hereby
confirmed that after the changs or changes are made, the Florida street address of the registered office
and the business offics of the repistered agant will be ideptical. Or, in the case of a Florida limited

paqy, it is hereby conflrmed that the change(s) was/were awthorized by an affinnative vots of
9 of the limited Iiability company or as otherwise provided in the articles of organization or
the operayYhg agreoment of the limited liability company.

gnaliog of & mietnber or m@ri@ represenislive of o moember

Samantha Jones, Manager
Printed or typed sams of ignes

1 hereby accepy the appointment as registered agent and g, ? In 4 ity
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ackir ah g ji iupitity company has Been potified in wrmnggf hinge,

Kristin Bolden, Asgistant Secretary
zeat

Division of Corporations, P.0O. Box 6327, Tallakassee, FL 32314
FILING FEE: $25.00
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