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COYER LETTER

TO: Registration Section
Division of Corporations

smc ! H

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please relurn all correspondance concerning this matter to the following:
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mhal [@lxp.oom
E-mail address: {ic be used for futunt annual report potificetion)

For further information conceming this matter, pleass call:

at( )

Name of Person Ared Code & Daytime Telophons Number
STREET/COURIER ADDRESS: . MALILING ADDRESS:
Registration Section Registration Section
Divieion of Corporations Division of Corporations
Clifton Building P.D. Bax 6327
2661 Executive Center Cirgle Tallahassee, Floridn 32314
Tallakusses, Florida 32301

Enclosed 15 a check for the following amount:

Q $25 Filing Fee {1 $55 Filing Fee & Certified Copy

INHS 14 (3/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
gistered

Pursuant to the provisions of sections 608.416 or 603.508, Florida Statutes, the undersigned limited
ollowing statemant in order to change its registered office or re,

Nability company submits 1
ngant,%r bot"j'v. u'r the State of. Ftl.oﬁda.

1. Name of the limited liabllity company:

2. (8) Principal office address of limited liability company:
(Note; MUST BE STREET ADDRESS)

(b) Mailing address of limited liability oom;any: One Penn Plaza, Suite 4015

(Note: MAY BE POST OFFICE BOX) - New York, NY 101124015

NLSAR JACKSONVILLE GP LLC

12/13/2007 M07000007229
3. Date of filing/registration in Florida 4. Document pumbser
5. (a) Registered Agent and Registered Offics shown on the records of the Florida Dept. of State:
Regigtered Agent: . CORPORATION SERVICE COMPANY
Registered Office Address: 1201 HAYS STREET
TALLAHASSREE FL 323012525 > 37
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(b) Eunter name of NEW Repistered Agent and/or NEW Registered Ofties address: ;- =2 O
A -
Ty - [, il

LT Corporation System

NEW Registered Agenl:
1200 South Pins Island Road T =
w

' NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS) e
Plantmtion JF1;33324
N
g —

If the limited liability company is not organized under the laws of the State of Florida, it is herob
confirmed that after the change or changes aro made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flonda limited

pany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
s of the limited liability company or as otherwise provided in the articles of organization or

lability
the memi
the opera\thz agreement of the limiteq liability company.
Signgfure ol % member or au ﬁ@reptesenludw of w member
Sumantha Jones, Manaper
"Prinied or typed name of signes
d agent gnd agree to qct in this capacity. [ further agree to
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accept the appointmpen! as registe
& ‘ﬁt_g pra,pﬁm oﬁ'ﬁt Sf zu?e re
with and degept the qbli my posifion ag registere aﬁf" as pro
; ! erft)is ed t0 merely reflecta change In the rég tfre affice
d ed'in wriing of this change.

rﬁm‘ve {0 {he proper

agio. q/l Bodit

S Oﬁ ems:ﬁ

it apility company has been nott

i Kristin Bolden, Assistant Secretary

I her
[44]

By:
Slgmudwre of Regliter® Agenl  ©
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
TNHE18 (03/08)
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