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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT O'.R
BOTH FOR LIMITED LIABILYTY COMPANY
P o the Hsig ilons GO8.4145 5,508, ida Sipmtes, the undersismed iimited
i iy <ompery swbamits i “;[f,“ffnf?i,; ekt 5 oot o e S reassiarsd e o vegiserad
avent, oy ba.'k i the State of Florida.
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pg Plaza I, LLC

1. The name of the timited Liability company is:

2, The mailing address of the limited fability company is © 3 Wew York Plaza,

__New York, New York 104004
August 12, 2003 Mno3000002674
4. Docament nomber

3 Datc of Ming/repistration In Florids
5. The name of the registered agent and the registered offioe address as shown on the records of the

i"forids Department of Stte:
Robert E. Kelly

Nanre o)

12026 McRinnon Road =
L =Ewm
Addres: ~N om
Win&emeze, Flerida 34786 S 32
Cily. Sune and Zip = Tm
N
f.. The name and sddress of th now registered agont and/or oftice: : @D
Bert C. Simon, Esguaire G2 <

Namc = =
1660 Prudential Drive, Suite 203 =3 I8
Fiorida street address (P.O. Box NOT sccoptable) a g;’:

b

?

Jacksonvillae 32207

T City. Swate and Zip

IF the fimited Tiability company is not organized umder the laws of the State of Fiorida. i Is hereby
: csarcmqa':ie. the Florida reet address of the m%%oﬁw

cenfirmed that aﬁar the change or chan
busi e of the :-r:;;ism:n:dg a& ent will be identical. O, in the case of a Flor
at 2he change(s) wasiwere authorized by an aﬁmnwcm
any or as otharwiss previded in the articles of evganization

# 1€ 18 horeby confirmed
hpe agreement of the fimfred i :ln} COMpPANY.
wnErs, m.,ammkomm-atim Tts Mapaging Merber

g the [imited Jinbility com
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