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Juna 9, 2010 a5
FLORIDA DEPARTMENT QF STATE
MW HYDE PARK LLC Drvision of Corporations

210 ROUTE 4 BAST

£/0 JOSEPH MACNOW

PARAMUE, NJ Q7652

SUBJECT: MW EYDE PARK LLC
REF: M053000001561

We received your alactroniecally transmitted document. Bowever, the
document has not been filed. Please make tha following corrections and

refax the complete document, including the electronic filing cover sheet.

An individual must sign on behalf of the business entity you hava
deeignated as the registerad agent.

Please return your dacument, along with a copy of this letter, within &0
days or your £iling will be congidered abandoned.

1f you have any questions concerning the filing of your document, please

call (BS0) 245-6020.
FAX Aud. #: B10000132804

Tammi Cline
Requlatory Specialist II Letter Number: 210M00014243

P.O BOX 6327 — Tallahasses, Flonda 32314
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By:

NS

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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com cmy submits the following statement in order to change its registered office or registered

dagent, ar bo in the Srate of Florida.
L. Name of the limited liability company: MW HYDE PARK LIC

i ) Principal office address of limited liabiity company: 210 Route 4 East

Note: MUST BRE STREET ADDRES, Pararpus N1 07682 [

210 Rouw: 4 East

é Mailing address of limited liability company:

{Nore: MAY BE POST OFFICE BQX Paramus, NI 07652 3
03/23/2005 MOs5000001561
3. Date of filing/registration in Florida 4. Document nuember

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agcnt: CORPORA'TION SERVICE COMPANY

Registered Office Address: 1201 HAYS STREET

TALLAHASSEE, FL 32301-2525

(b) Enter name of NEW Repgistered Agent and/or NEW Registered Office address:

NEW Registersd Agent: C T Corporatlon System
EW Registered Office Address: 1200 South Pine Iuland Road

NEW
QH!JST BE FLORIDA STREET ADDRESS)
Plantytion, ~ ,FL33324

If the timited 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 rogistered agent will be identical. Or, in the case afa Florida limited

ligbility ccmpany it is hereby confirmed that the change(s) wesiwele authorized by an affir vo&

of the members of the Hmite g liability company or as othaMse provided in the articles of ogmatmrxs

or the opdrating agreemaht of the limited liability company. ZE &

m— =

. vy

Siguacure opfmeiliber or authorized represeniative of  menber ri_—;i Z
Mo

: W{ Machow o R

Priied or lyped neme of signee =

1 hereby a o rhe omm as reglstered agent ndcg,nee 0 get In t}us % fn BE
con ywr rcw}? jw Sl tu re ative a‘o er an cam err: ror cm
apy decept the o i ut:‘o lo d;ny n regrs agen| a
() iou fomer acta o 'emrere }f
.., i” fit ( rca' rycampany s een nofifle i wrmng this ch nge
o
Signenire of chlsh/‘ Agent

Division of Corparations, P.0. Box 6327, Tallahasses, FL 32314
FILING FEE: 825.00

INHSI$ (05/08)
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