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FEB-85-2011 ©8:54 FROM: | 9499559598 TD: 858 617 6381 P.273

COVER LETTER
TO: Reglstration Section
Divigien of Corporations
SUBJECT: : SILVERQAKS FLORIDA (DELAWARE), LLC

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

Please return all cotrespondence concerning this matter to the following:

Jose Mella
Name of Persen

NRA! Corporate Sarvices, Inc.
Firm/Company

2875 Michelle Drive, Suile 100

Adidress

irvine, CA 92606
City/5tatn and Zip Code

ImeIIF%n@i,mp
Rematl nddress: (o be waed for fuhure annusl report no tion,

For further information concerning this matter, please call:

Jose Mella at(__800 ) 562-6439
Namz of Peaon Arca Code & Daytme Telcphong Number
STREET/COURIER ADDRESS: MAJLING ADDRESS:
Registration Soction Registration Section
Division of Corporations Division of Corporations
Clifion Building F.Q. Box 6327
2661 Exdcutive Center Circle Tallzhassee, Florida 32314

Tailahasses, Florida 32301 ‘
" Enclosed is & cheek for the following amount:
$25 Filing Fee D %55 Filing Fee & Certified Copy

TNHS 18 ($/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REG]BTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pur:urmt to the provisions of sc;fﬂam 608.416 or 608,508, Florida Statules, the u rsrgm‘.d limited
Hability eﬁ_ﬂy bm!u the '}zing Stetement {n order to change fis ngutered office or registered
int

agent, or bo State of Flori
1. Name of the limited liability company: __SILVEROAKS FLORIDA (DELAWARE), LLC
2. (a) Principal office address of limited liability company: 280 PARK AVENUE
‘Note: MUSTRE S TAD J5TH FLOOR WEST.
. NEW YORK NY 10M17
(b) Malling address of limited iiability company: © 280 PARK AVENUE
YBE 1] B ' STH FLO
‘ NEW YORK NY 10017
04/05/2006 MO08000000073
3, Date of filing/registration in Florida 4, Docoment tumber

5. (8) Registerod Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Apent: CORPORATION SERVICE COMPANY._

Registored Office Address: 1 HAYS STREET
' TALLAHASSEE FL 32301

. (b) Enitr name of NEW Registered Agent and/or NEW Registered Office addresy:

NEW Registercd Agent: NRA| SERVICES, INC,
} 315 East Pork Avenue
Tallsﬁla'csee ,FL 32301

If the limtted liability company is not organized undor the laws of the State of Florida, it iy hereby
confirmed that after tho change or changes are made, the Florida strect address of the registered office
and the business office of tbe reglsu:re ont will be identical. Or, in the case of a Florida limited
liability company, it is hereb con firmed at the change(s) waslwam suthorized by en affirmative vote
of the mombers of th, i or as otherwisc provided in the anticles of organization
or the operating company.

Aignature of s métnber or authocizad uptumuﬂw of L momber

STEVE TOWLE
Prnted or typed niame of signee
h
! kcribya cept the op, W”m:Fa'H.!t I’tﬁ: d age /gld agree m: kc?giza nﬁ’:&'y ﬁ;&eﬂ‘ Q.
u ¥%l ey ”hﬁ(‘:% f the bl aﬁa i vgisipre e { <
r N {3 d

paxglitm that | %\comp’gy has :mnﬁﬂn ggrmng changr, oy 0
w -
e .,,m Castellanas, Asst: Secretary ol
of Carporations, P.O. Box 6327, Tallahossee, FL 32314 *f‘f‘,g
FILING PEE: $25.00 e
NHS) 3 (05/08) ' : ? . g
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