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COVER LETTER

TO: Registration Section
Division of Corporations

soseer: _CN_ Mgy T4 Shreek LI

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

“Renee | Ke

(Name of Person)

Noahangl

(Fimy/Company)

L. Rd [

(Address)

(City/State vy ip Code)

For further information concerning this matter, please call:

M Lubﬁ at (BLold )

(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section .
Division of Corporations Division of Corporations
Clifton Building . P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [C] $55 Filing Fee & Certified Copy

INHS18 (8/05)




4 Y
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 comiﬁm_zy submits the }f

ollowing statement in order to change its registered offi
agent, or bo lorida.

, in the State of

1. The name of the limited liability company is: CV Miaml 74th Strest LLC

ice or registered

2..The mailing address of the limited {iability company is :

17 State Straet, 9th Floor, New York, NY 10004

06/22/06

M06000003508

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 Department of State:
CT Comgration System
Name
1200 South Pine Island Road
Address —
- -
Plantation, L. 33324 8 o
City, State and Zip - e &
6. The name and address of the new registered agent and/or office: ;{'I‘; f’
;{’,;11 (=]
NRAI Services, inc. mes
Mgy e
: Name i
2731 Executive Park Drive, Sulte 4 L =
Florida street address (P.O. Box NOT acceptable) 27 o
g @
Weston FL 33331
City, State and Zip

If the limited liability company is not organized under the faws 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, 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 liabili

ty company. or as otherwise provided in the articles of organization
/;erm of the limited liability company.

ignature of 2 member or authorized representative of a member)

@cm,k £ [t b ’, AMrised Heopuabboe

(Printed or typed name of signec)

g edragent gnd agree to qct in this capacity. I further agree to
compiy with tne \4 tutasr ¢ 1o ge proper. ang com_p;:zte aép or%ancjgoff’ £y uties,
I'am familigr wy e dtje lo my position q, regtstﬁre agen;leas provi gaéo in
ter \ cytmnerd i Jothg dto.mer%};;%ffectac_ ange in the registere ojice
e ity company een nottfied in wrtlmg% is change.
Brenda L. White

Asgsistant Secretary
porations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

TNHS 18 (8/05)




