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COYER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NP/I&G Riverpluce, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agont/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following;

Tara Nyack

Name of Person

Stuock & Steapck & Lovan LLP
Fium/Compuny

180 Myidon Lane

Address

New York, NY 10038
City/Smte and Zip Code

inyack@stroock.com
E-mall addreas: (1o be used for future anpual repant notificatlony

For turther lnformation concerning this matter, pleass call;

Tara Nyack at ( 212 y 8056-8404
Nume of Person Arcy Coude & Duy(ime Telepliane Numiber
STREGET/COURIER ADDRESS: MAILING ADDRESS;
Registrution Secticn Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circls . Tallahasses, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Q $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 {5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

suanr to the pro;tsrom of sections 608.416 or 608.508, Florida Stanutes, the undervigned limited

abillty company submits the o!!owmg statement in order to change its registered office or registered
agem m bo in the State of Flarida,

1. Name of the limited liability company: _ NF/&G Riverplace, LLC

2. {8} Principal office address of limited liability company:

te: Ay K 270 Park Avenue, 7th Floor, New York, NY 10017

{b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) ‘ P.O. Box 5005, New York, NY 10163
0972342004 MD4000003953
3. Date of filing/registratlon in Florida 4, Document number

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

Registered Office Address: 1201 Hays Sueet
Tallahassee, FL 32301-2525 N
Tl
ra ‘._: ‘L’*-
\”’ ] :%5 -~
{b) Enter name of NEW Repistered Agult and/or NEW Repgistered Office add ress;—- = = ::-
" o T
NEW Registered Agent: C'T' Corporation System ‘fr’.;\:" = j_—;
NEW Registered Office Address: 1200 South Pine lsland Road oy Lo cm
(MUST BE FLORIDA STREET ADDRESS) £ g
Plantarion FL”%:%;M )

IF the limited liability company is not organized under the laws of the State of Florida, it is hewby
confirmed that afier the change or changes are made, the Florida street address of the reglsteted office
and the business office of the registercd agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby ¢onfirmed that the change(s) was/were authorized by an affirmative vote
of the members of the hmztcg liability company or as otherwise provided in the aiticles of arganization

;s or tl%f%wmcnt of the fimited liability company.

Signature of o member or mithorized representativo of 3 mombor

Ethel Gaveilova - Authorized Person
Printed or typed nams of signuc
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d S:gunrurc of tu:g:stcrua Ggent

Divlsion of Corporations, ﬁmgtsﬁ%mmhnssec, FL 32314

FILING FEE: $25.00

INHS18 (05/08)
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