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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned I_:‘mitec-i
liability company submits the following statement in order lo change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Silveroaks Florida, LLC

2. The mailing address of the limited lability company is : __399 Park Avenue, 8th Floor,
New York, NY 10022

January §, 2006 MO6000000073
3. Date of filing/registration in Florida 4, Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Depariment of State: '
NRAI Services, Inc.

- Name
2731 Executive Park Drive, Suite 4 . %
Address ;}‘:(‘ =
Woestin, FL 33331 «: Z
City, State and Zip "*%_ ‘1.) ?
6. The name and address of the new registered agent and/or office: if‘:\ T (2} .
N g
__Corporation Service Company 52,_”(_}_ ~
_ Name f'é: .
1201 Hays Street 2o &P
Florida street address (P.O. Box NOT acceptable) AN

Tallahassee FL, 32301
City, State and Zip

1f the limited liablity company is not organized under the laws of the State of Florida, it is hereby
confirmed that aftér 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. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote -
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

(Si@;’tme of 2 mdshber or amhorized 1epresentative of a member) .

Judy Turchin, Authorized Signatory
(Printed or typed neme of signte}

1 hereby accept the appoivtment as registered agent and agree o get in this capacity. I further agree to.
comp y'?:vi the prowp ‘gms of‘g}; sigtute, reﬁm’vg lo fie proper am? complete g*fgr nané;g‘ 0 ﬁ:’!igs,

nd I am familiar w:tl; ard decept the obligarions of my'position gg registgred agent as provided Joy. in
gg eri{igq Soor if tg's opu ent is ﬁe:’ '}%le tév %ereiyr ect%cﬁan ggn the rggi reregofice
addrss, I hereby confi e limited zq!@gtﬁrg?peﬁ g s notified in writing 0f this change.

Division of Corporafions, P.O. Box 6327, Tallahassee, FL 32314
' FII.ING FEE: $25.00

INHSI8 (8/05)




