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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant to the

: /:rq\-isiony of sections 605.0114 or 6U5.0110, Flovida Stannes, the wadersigned timited liability company
ir_;bngy‘s the foilowing statement in order 10 change its registered office or registered agent. or both, in the Stute of
Sorida,

. L A PSYBAR. LIMITED LIABILITY COMPANY
L. Name of the limited Babihty company: AR LD LIAR fPA
2 {a) 1!
Principal ollice address of limped liability company: Kailine address of limited liability company:
tAme; MUST RE STREET ADDRESS) (Nute: MAY BE POST OFFICE BOX)
6600 France Avenue South Suite 640 660 WHITE PLAINS RD STE 630
Minncapolis, MN 53433 TARRYTOWN, NY - 10591-5107
07/26/2007 M07000004485
3. Date of filing/regmstration in Florida 4, Document number
i

Registered Agent and Registered Oities shown on the records of the Florida Dept. of Srate:
CORPORATION SERVICE COMPANY

Regisiered Onfive Addiess

(MUSTRE FLORIDA STREE

1201 HAYS STREET

1o
("
_—
=,
TALLAHASSEE, el KRR = "
<
C T Corporation Systern -
() oa 1
Enter name of NEW Revistered Agent and/oc SEW' Ryujstered Office (11 -.:.
o 2
-
NEW Registered Office Address: =
1200 South Pine Island Road

Plantation

334
‘ l"LBJ

If the limited Liability company is not organized under the laws of the State of Flonda, 1113 hereby confirmed that after
the change or changes are made, the Florida strect address of the registered aftice and the business oftice of the registered
agent will be identical. Or.in the case of a Flonida limited Labiliy company. il 15 hereby confirmed that the change(s)
the articleyol

was/were ayihurized by an attirmative vote of the members of the limited liability company or as otherwise provided in
‘cé\:gnn" jon or the operating agreement of the limited liabiliey company.

Vigtor (ohen - CFO
Signatire of 5 mewber of aitharized represeniative of a memba

Printzid ov fvped name of signec
I hereby accept the appoiniment as registered agent und agree 1 act in this capacip:. | further agrec (o comply with the
provisions of all stututes relative to the proper and complete performance of my duties. and | cm_z._ﬁmuimr with and aceem
the oblicaticns of my position as regisiered ageni as provided for in Chapter 603, F.5. Or, .!; this document is heir
o merely reflectu Chinge i the registered nﬁ;(:e address, 1 herehy confirm that the fimited
natified i wrring of this change,
By

1 filed
iability compeany hus peen
C T Cotporation Syalem JHWQJWNK&/N
Sigmatre of Registered Agert
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