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COVER LETTER

b TO: Registration Section
' Division of Corporations

ral G1 Phoga LIC
suBIECT: 20 e

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

Please return all correspondence congerning this matter to the following:

Tara M, Nyack:
Name of Pargott -
Stk & Stroock & Lavan L1
Firmy/Company

180 Maiden Lane, Room 3916
Address

New York, NY 10038

City/Stae und Zip Code

dsimmons @stroock.com
E-mall &ldresst (o be used for Tulre wounl fapar noHCaloR)

For further information concerning this mater, please call:

Tiffany C. Heizing X (212 3 806.5517

; a

Natna nf Persgn Aivo Codo & Daytime Taléphone Number
s'rigEE'r_feounmR ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisien of Corporations
Clifon Building PG, Bax 6327
2661 Executive Center Circle Tallahessee, Florida 32314
Tallabasses, Florids 32301

Enclosed is 9 eheck for the following amount;

$25 Filing Fee Q1 $55 Filing Fee & Cextified Copy

INHS 18 (5/08)
Fls + LI/ 2 Waken Kiywet Orllpa
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT'OR
BOTH FOR LIMITED LIABILITY COMPANY

fur.s ant to- the pravi:ions af sectlops 608.416 or 608.508, Florida Statutes, the undersigned limited

agent, or State of Flovida.

1. Name of the limited liability company; Daral G} Phase LLC

on;gan ubmits the followlng statement ii order-to change iis registered office or registered
both, in. the ﬁ( 8

2. (a) Prmc:pai office address-of limited liability company. 270 Park Aveous, 7th Floog

gte: MUST B T ADD. New York. NY 10017
(b) Mallmg addn.ss of limited lizbility company: P.0. Bax 5005
‘(Note: MAY BE POST OFFICE BO. New York, NY 10163
February 12, 2007 _ | MO7000000630
3. 'Date of filingfregistration in Flosida 4. Document number

5, (2) Registered Agent and Registersd Office shown on the records of the Florida Dept. of State:
Registered Agent: Kolleen O.P. Cobb

Registered Office Address: 2835 8, Ledeune Rood, 4th Floos

Cornl Qable. FL 33134

(k) Enser name of NEW Registerad azentand/or NEW Regiasered Offica address:

NEW Registered Agent: , C T Carpaiation System
NEW ch:stercd Office Address: 1200 South Pine Island Road
(MUST BE F1L.ORIDA STREET ADDRESS)

Plantation JF1.33324

If the limited !labiiity company is not organized under the laws of the State of Florida, it is hereby

conflrmed that after the change er changes are.wade, the Florida street address of the registored officg

and the busingss:office of the register 51 ent w:ll be identical. Or, in the case of a Florida limited
lighility compan& itis hereby confirmed
the-members of

the operating agreement of the limited hability company. sy r..o hw:
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change(s) was/were authorized by an affirmative yotgof -
e limited liability company or as:otherwise provided in-the artices of orgamzatn:m EP
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