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COVER LETTER
TO: Registation Section

Division of Corporations

LSAC ORLANDO MANAGER LLC
SUBJECT:

Name of Limited Liability Company
Desr Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fes(s) are submitted for filing.

Please retum ail comrespondence concerning this matter to the following:
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mhali@lxp.com

B-mall uddress: (o Ge used Tor fuflre ANNUa] fepart notificancn)

For further information concerning this matter, please call:

at( )
Nume of Person Arca Code & Duytime Telepbons Numbor
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Saction Regiatration Section
Division of Corperations : Division of Corporationa
Clifton Building . P.O. Box 6327
2661 Bxecutive Center Circle Tallahasses, Florids 32314
Tallahaxses, Florida 32301
Enclosed is a check for the following amount: L
0 $25 Filing Fee 81 $55 Filing Fee & Certified Copy
TNESI8 ($/08)
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STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

ngsaanr fo the prom!om' of sections 608,416 or 608.508, Fivrida Statutes, the undersigned limited

ility company submits th lowing statement in order 1o change ity regum'ed affice or registered
agent, U:;r boig ylke State of Fr!?:rt aa, e

1. Name of the limited liability company: LSAC ORLANDO MANAGER LLC

2. (a) Principal office address afhmxted imbihty copaLy;:
Notz; MUSTRBE S

(b) Mnriling address of limited tability company: Qne Penn Plaza, Suits 4018
'4Y RE POST OFFICE BO New York, NY 10119-4015 o
Qote: MAY BE POST OFFICE BOX) New York, NY 101 2
__}rr:::;.:—' ) B
0142412007 MO7000000445 Pl i
3. Date of filing/registration in Florida 4. Documnant number > ?’, — %:a
Gi3:
5. (a) Repistered Agent and Registered Office shown on the records of the Florida Dept. S‘ggte: TS
A -
Registered Agent: CORPORATION SERVICE COMPARY.. & (.
<o 5
Registered Office Address: , 1201 HAYS STREET el

o
TALLAHASSEE FL 32301252 57 ™

(b) Enter name of NEW Registered Agent and/or NEW Repistered Office addvess:
m Ragistered Agent: C T Comorution Systern_

Reg!stumd Office Address: 1200 South Pine kiland Road —
( T BE FLORIDA STREET ADDRESS)

Plantation B 33324

If the limited liability company is not organized under the laws of the State of Flonda, it is hereby
confirmed that afier ths change or changes are made, tho Florida street address of the registered office

and the business office of the registare a%a ent will be identical. Or, in the case of a Florida lirpited

liability pany, it is hereby confirmed that the change(s) was:‘were authorized by an affitmative vote of

“the mem of the limited | abiht{ company or as otherwise provided [a the am:;ly 3 of organization or
the uperaljhy agreement of the Hability cotapany.

Sigu ol & member or aumm—l@re;mmmﬁe of p member
Samentha Joncs, Manuger
Printed or typed nans of signes
I}:s cept the appoint, ntas‘ regristered apent gnd agree o o:lnt i§ era e fo
a rf aﬁi mgf%% SI F ﬁmvgt);gepfbg ran ete e
iﬂ
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tias
dcge H (gation. r
r éof f‘ J‘} o mer y agl ojﬁ'ca
At apiiily company has ean no nwntin j'7 this change.
% Ca Kristin Bolden. Aam.at.ant Secretary

Division of Corporations, P.O. Box 6327, Taliakassee, FL 32314
FILING FRE: $25.00
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