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

Puysuant to the provisions of sections 608.416 or 608.508, Flovida Statutes, the undersigned limited
tability company submits the following siatement in order o change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited hability company is: AGO MIAMI L1C

e W

2. The mailing address of the limited liability company is: __ 477 Madison Avenue cfo Y6 & Co. -

New YOI‘I{, _N.Y. 10022 .
April 1, 2003 S - _MO3000001044
3. Date of filing/registration in Florida 4, Document number

3. The name of the registered agent and the registered office address as shown on the rec{q;ds&f the
Florida Department of State: e

CORPORATION SERVICE COMPANY Ir ,:,Ll bz _
e < Ty
Name i = _:
1201 Hays Street . . S S S A
Address r £
= =z U
Tallshassee, FL.  32301-2525 e T T
“City, State and Zip Mt T
R L L
6. The name and address of the new registered agent and/or office: = w

Louls J. Terminella, Esg.

TERMINELLC Name & TERMINELLO, PLA.
2700 5.W. 37th Avenue e L.
Florida street address (P.O. Box NOT acceptable)

City, State and Zip

If the limited Hability company is not organized under the laws of the State of Florida, it 1s hereby
confirmed that after the change or chandges are made, the Florida street address of the registered office
and the business office of the registered apent 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 limited liability company or as otherwise provided in the articles of organization or
the operatiﬁagreement of the limited liability company.

————— - . e eoom o

{Signature ofa raember or authorized representaai.ve of a member)

Louis J. Temrinello, suthorized representative of member
{Printed or ryped name of signee)

I hereby aceept the apgoinrmen;as regisfer d agent and agree to gc{ in this capacity. I further agree to
compily Wit t_f;_e provisions of afl statutes relative to the proper and complete exjgrmance Qf my gulies,
a}}z fam bfamz idr with and ,ac;sept the obligations of my position g, regzst%e agent as provided for in
Chapter 508, F.5. { z‘kks ofu ienf [s being filéd 10 merely rgffecz a change n the registere Qé}ce
address, 1 hereby confirm that the limited liability company bas beer notifiecdin writing of this chinge.

. .

(Signature of Registered ‘;kgenti
Division of Corperations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10:99) FILING FEE: $25.00



