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AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSA
BUSINESS IN FLORIDA

..,,_‘esr -

SECTION I (1-4 must be completed)

1. Name of lumited [iabiljty Corapany as it appears on tha records of the Fiorida Dcpa.rtmml of
sae:  ARK HOLLYWOOD, LLC

; (% %
Enter new principal office address, if applicable: o e=
S
(Principal office adidress S s—
MUST BE A STREET ADDRESS) t -2 El a r—
I:'1 . - ‘ I i
B .
Enter new mailing address, if applicable; R o C
(Mailing address =22  (n
MAY BE A POST QFFICE BOX) <

2. The Florida document gumber of this limited liability company is: MC4000000794

3, Jurisdietion of its organization: DELAWARE
4. Date authorized to do business in Fiorida; 02/ 26/2004

SECTION IT (5-9 complete caly the applicable changes)
5. New name of ihe limited liability company:

(must contain “Limited Lizbility Company, ** “L.L.C.," or “1LC.")

(If name unavailable, enter slternate name edopted for the purpose of transacting business in Florida and aftach a
copy of the wntten consant of the managers or

managing members adopting the alternate name. The alternate name
must contain “Linited Liabiiity Company,” “L.L.C."”" or “LLC.")

6 If amending the registered :gcnl: and/ar registered officer address on our records, enter the pame of the new
ist agent and/or the ne ce address here:

Name of New Registored Ageat:
New jgters e Ad
Enter Florida Streer Address
, Florlda
City 2ip Code

I hereby accc_pf thc appomtmem as regu tered agcnr arrd agree to act in this capactty. {further agree to comply with
the provisions of all statiges relative 1o the proper and complere performance of my digies, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, If this

document is being filed ro merely reflecr a change In the registered office address, I hereby confirm that the limited
Habiliry compamiy has been notified in writing of this change.

If Changing Registered Agent, Sipnaturs of New Registered Agent
3
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7. If the amendment changes the jutisdiction of argauization, indizate pew jurisdiction:

B. If the amenchnent changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Address Type of Action

Title/ Capacity Name
85 5TH AVENUE - 14TH FLOOR
Oaad

P/CFO ROBERT STEWART

NEW YORK, NEW YORK 10003
[E Romove

[add

BYH 8102

7
v
b &"‘-‘. 3¢

BS:L NF ¢ B

] Remove

9. Aftached is a certificate, if required; no move than 90 doys old, evidencing the
aforementioned amendment(s), duly authenticated by the officml having custody of records in the

jurisdiction under the law of which this entity is organized.

C__'___/" Signaturc #f the authorizad representative
JOEL P. KOEPPEL

Typed or printed name of sipnee

Filing Fee: $25.00
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