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

Prrsuant 1o the provisions of sections 603.0114 or 603.0116, Florida Stutuies, the undersigned lintited liability compeany
submits the following statement i order to change its registered office or registered agemt, or both, in the State of

Florida.
. _ C FLORIDA 2005 THEATERS LILC
Name of the limited liability company: !
(b) ONE VANDERBILT AVENUE
h
Mailing address of limited tiability company:
(Nore: MAY BE POST OFFICE BOX)

2. (a) ONE VANDERBILT AVENUE
Principai office address of limited Lability company
(Noter MUST BE STREET ADDRESS)
SUITE 3400

NEW YORK, NY 10617

SUITE 3400

NEW YORK, NY 10017

MO5000001328
Document number

03/11/2005
3. Date of filing/registration in Florida 4.
5w CORPORATION SERVICE COMPANY
Registered Agent and Registered Office shown un the records of the Florida Dept. of State:
1200 HAYS STREET
KRegistered Otfice Address (MUST BE FLORIDA STREET ADDRESS)
e
o . . cne =T =
FTALLAHASSEE EL 32301-2525 ]
o
< x
C T Curporatien Svstemn - =
(b) T Jax
Enter name of NEW Registered Agent and/or NEW Registered Office address Qi-_— -
»m oS
X =
= -
R %
- o

NEW Registered Office Address:
1200 South Pine [sland Road
33324

Plantation
[1" the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. O the case of a Florida limited liabtlity company, it is hereby confinned that the change(s)

was/were authorized by an atfirmative vote of the members of the limited lHability company or as otherwise provided in

the artickes of organization or the operating agreement of the limited lability company.
David Lobe, authonized signatory
Printed or typed name of signec

nlv with the

[¢] ?’(’(‘l’ .f() C'(Jl:n
s. andd L am familior with and ajse]}!

fst Dayid Lobe
signaiure of a member or authozized representative of a member
{ erebv accept the appuintment as registered agent and agree to act in this capacity. | further
provisions of all stantes relative to the proper and complete performance of my dutie
the abligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this documenti is being filec
1o merely reflect a change in the registered office address, [ hereby confirnt that the limited liabiliny compamy has beéen

notifiedin writing of this change.
> T Corporativn System i
Michele Holden, assist secretary

By: fs/ Michele Holden
Signature of Registered Agent
Division of Corporationse P.O. Box 6327 Tallahuassee, FL 32314
FILING FEE: 525.00
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