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STATEMENT OF CHANGL UY REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuam {o :he rovisions of sections 608.418 or 608,508, Florida Siatwias, the undersignod limited linbili
% t{a:% ‘.:ugmﬁé :-};:54 vilowing staiement in order to chamge its registered office or rtg';s%'sd age:r, or b;:i‘:

1. Name of the limited liability company: Lenox Avenue |, LL.C

2. () Principal office address of limited hability company: ZQ&J]:![BD_.AMEJ_SJJLELQQB______ o
Woge: MUST BE STREET ADDE[SS) NEW YORK NY 10017 ]
(b) Mailing address of limited liability company: zna_'cﬂlaumjoamﬂma__ D
(Note: MAY BE POST OFFICE BO£ NEW YORKNY 10017 o
05/11/2007 MO7000005473
3. Date of filing/registration in Florida 4. Document number
5. (a) Regisrered Agent and Registored Office shown oa the records of the Plorida Dept. of State:
Regiswered Agent: CYCORPORATION SYSTEM n
Registered Office Address: 1200 SOUTH PINE ISLAND ROAD - ]
PLANTATION Fl. 33324 UUS - -]
(b) Exter name of NEW Repjstered Agent and/or NEW Regigtered Office nddrcss:
NEW Registered Agenr: Corporate Creations Network Ing.
NEW Registered Office Address: 11380 Prosparty Famms Read #221E
{MUST BE FIL.ORIDA STREEY ADDRESS) — —_—
Faim Beach Gardens JLL 33410
1f the limiteq lishility company is not ized under the laws of the State of Florida. it is hereby confirmed
that after the chRDg:y or chuuwts nre mad% ¢ Plorids etreet address of the registered office and the busmess
office of the registered agent will be uiu;m O, in the case of a Florida limited liability campan
hereby confirmed that the chanpe(s) was/wers autharized b! tive vote of the members o
lability company or as otherwis ded in the articles of orgenization or the operating agreﬁgnt of&c
limited lability cotnpany. —m
AR O
i g 5
(Signarure of x momber or apthorizod vepre # member) Lo f::;i ™ amew
ta g‘; 1 Rr——
Anggta Howand as guthorized person E‘rn = @
(Prinud or typed nmoo?aigu:a) ™ D ==- 5

‘%

by ¢ the e ap rer agznz gmf tmteisec atm
'g’ r. ,TJ'}' ﬁgﬁ%ﬂ:o mym:mon egme '}"jﬁ: gagmﬁg EL%%?

eﬂno.t

Division of Corporations, P.O. Box 6327, Tallshassee, FL 32314
FLLING FEE: $25.00

INHS18 (05/08)



