2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

.y

Wl v

L I

DOCUMENT # M05000003648 ¢

1. Entity Name

DESIGN CENTER OF THE AMERICAS, LLC 09 3513 M54

SECRETSRY OF STATE

Principal Place of Business

750 LEXINGTON AVENUE, 28TH FLOOR
NEW YORK, NY 10022

Mailing Address

750 LEXINGTON AVENUE, 28TH FLOOR
NEW YORK, NY 10022

TALLAHASSEE. FLORIDA

2. Pringipal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc,

ARG AWM

01062009 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FE| Nuber Applied For
25-1920183 / Not Applicable
Zip Country zZip Country . $5.00 Adcitional
5. Certificata of Status Desred \Z{ Foe Roquired
§. Namo and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streat Address {P.O, Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

Zip Code

City FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitar with, and accept
tha cbiigations of registerg nt.

SIGNATURE

~
{NOTE: Reglsterad Agent signature required whan reinstating)

Signeura, typad or k‘rinlud name of registered agant and titha if applicable DATE

v . " Make check payable fo

FILE NOWII! FEE IS $377.50 Florida Department of State

v

9, MANAGING MEMBERS/MANAGERS  \ 10. ADDITIONS/CHANGES

TINLE MGR \ggmfg TITLE [ change [ Aduilion
NAME DCOTA COHEN LLG NAME 1001430505101

STREET ADDRESS | 750 LEXINGTON AVENUE, 28TH FLOOR STAEET ADDRESS HA13/09--01025--013  #%382.50
CITY-57-2IP NEW YCORK, NY 10022 Cmy-53-21P

TITLE 7 pelere TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STAEEY ADDRESS

CITY-8T-2IP Y-S 2P

TILE [ Detete TILE [ change [T Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CrY-S1-2P

e CJ Detere TILE [ Change [ Addiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CiTy-81-2P

TITLE ) Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CY-§T-7IP

TITLE [ Delete TITLE [ Change Addihon
NAME j’_A 3 ﬂ-( .

STREET ADDAESS STREET ALDRESS V b i A i _lb l\/" ™ o
CY-g1-2p oiry-g1-20 ﬂ..t,N x /] ﬂ

11. | hereby certfy that the informalion supplied with this filing does not quaify ior the exemptions conlained in Chapter 119, Florida Statutes. | further certify th@ggm
indicated on this report is true and accurate and thal my signature shail have the same legal effect as f made under oath; that | am a managing member of man cer of the
limited! liabily company or the receiver ar frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND lﬁ‘ED O&‘RIM’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylume Phone #

N )




