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OocuSign Envelope ID EQIB8553-24F 2-4175-A234.0E5F 72AEDCCS
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMEITED LIABILITY COMPANY
Pursnant w0 ihe provisiens of sectons S0 081 ar 6030116, Florwda Stanaes, ihe wndersigned limied habiline company
submuis the foilowiyg statement m order 1o change te registered office or regaviered agent, o boid s the Sware of

Flavivhe

. . - . . 2200 COLLINS FET LLC
. Name of the lunited liabilin: company: i

375 PARK AVE 10 FL L FTAPARK AVE 10 FL
2 (a ih
Principal otfice addiess ol limited lability company; Mailmg wddress of Himited liabelite company:
(Nwter VENT RENTREED ADDRENA) (Nofe, MaY BE DPONT OFFICE B0X)
NEW YORK, NY 10132 NEW YORK, NY 0152

a1 273004

MU40UU002333
3 Date of ilingsregistravon in Florida 4, Document number
Sy NRATSERVICES, INC.
3w
Registered Agent and Regisiered Otfice shown an the rezords of the Flarida Dept of State
~a
:\:’:
Regstored (Mhige Address £MEST BE FLORIDA STREET ADDRESYS) R
= 171
3151 Park Ave _-’;’J T
- \ . S
Talaliassee Lo 33300-2324 . [y i
FL. . J—
' o it
NR AT SERVICES, INC, EalE
(h'] l-'\? | w—
Enter name of NEW Registered Asent and/or NEW Reeistered Qffice address: N
o

NEW Hegisteied OMee Address

1200 Sauth Pine Island Road

Plantaiion RRERD

[P the limited lability company is notl organized under the laws ol the State of Tlorida, it is hereby confinmed thac alier
the change or changes are made. the Florda sireer address of the regisiered otfice and the business office of the registered
agenl will be tdeatical. Or, ot case of a Flovidi limeted Tiability company., i s horeby confirmed that the change()
was were authorized by an atfinmative voie of the members o the limited Hability company or as otherwise pavided in
the articies ol ovganization o the eperating agreement ol the limited lability company.

e L e authorized Signat®ichard Froom

Signature ol a mesber or whorized representative of 2 memben

Printed on weped vame o signee

[ herebyv aceepi the appomimenr as registered agent and agree 10 act in this capacioiv, [ fivther aeree o complv with the
provisions of all siaiwies relutive 1o the proper and compleie performance of my duiies, and | am fanndior wird) i aceepl
the nblipuiions of my position ces regisiered agent as provided for in Chapeér G035 1.5 Or, ifihug document s hemmg filed
1 merely veficed o Change it regivicred office address, Dherety confirm ther the fintited liahiliye company hos dren
aotifted inwriting of thiv change. -

NRAT SERVICES. INC.

Byvi A
Sipnaiuke §f Reggsteved Avent .
RN
T Vo

vision of Corporationse PO, Box 6327« Tallahussee, I'1. 32314
FILING FEE: 825.00

[NHS X {2714}

FLIF - 302 2o0v Warsgy Ko von Sidie



