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A
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENTOR > %%\
BOTH FOR LIMITED LIABILITY COMPANY Ly, Flas
% R
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited F} %“'0%
liability com, submits the following statement in order to change its registered office or registered 5
agent, or both, in the State of Florida. '& C}g“l\v
)
1. Name of the limited liability company: SCP2009-C32-00811C t‘:'!é "
o
2. (a) Principal office address of limited liability company: o
e: IB ET ADDRES. Aﬂﬂﬂmw__
New York, NY 1000
%) Mailing address of limited Hability company:
2 E 49 West 32nd Street, 2nd Floor
. Y New York, NY 10001
n ol 2oty M OGO WY
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: C T Corporation System
Registered Office Address: 1200 South Pine Island Road
. Plantation FL 33324

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

NEW Registered Agent: NRAI Services, Inc.
W Registered Office Address: 2731 Exgcutive Park Drive, Suited
T BE FLO s
Waeston JFL3333T

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chanF& are made, the Florida street address of the registered office
and the business office of the regi ent will be identical. Or, in the case of a Florida limited
liability company, it is l_:eretgg confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limi liability com{ggn[y or as otherwise provided in the articles of organization
ifity company.

or the oﬂiﬂg Haﬁ of the limited |
Signature of a member or authorized répresentative of a member

Michele Fusco, Authorized Person
Prmted or typed name of signee

L R e g g gl e gt
L A e L

3l g'ggy n%qﬁ the Tintlted laboi ty company en rofiedin writing 0f this chéinge.
bﬁ'm of Registered A £

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSI8 (05/08)




