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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

{uzx_ﬁym to the prozisig:n.;hof sﬁftio;zs 6?81;41 6 ?r_ 608‘.:1508, Flgrida Statutes, thedundersigned I:‘miteg
iability company submits the following statement in order to change its 5% ist
agent, or both, ig the State of FGorida. 8 & registere oﬂife or regusiere

1. Name of the limited liability company: DB AVENTINE LLC
2. (a) Principal office address of limited liability company: 1345 Avenue of the Americas,

(Note: MUST BE STREET ADDRESS)

AfBth Floar
New York, NY 10105

(b) Mailing address of limited liability company: 1345 Avenue of the Americas,
(Note: MAY BE POST OFFICE BO, 46th Floor ) '
New York, NY 10105
7/15/2008 M08000003314
3, Date of filing/registration in Florida 4. Document number 2
. : ";"é‘,;,
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Sa : %L‘rg,
| b o
Registered Agent: W@ 4«0;%9 <
Registered Office Address: 1200 SOUTH PINE ISLAND ROAD . %55,
PLANTATION, FL 33324 % %—s;\
=
o
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: PARACORP INCORPORATED
NEW Registered Office Address: ST 6TH UE
STBE FLORIDA S ADDRESS, :
' TALLAHASSEE JFL 32303

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

_confirmed that after the change or changes are 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 Florida limited
liability corfipany, it is hereby@onfirmed that the change(s) was/were authorized by an affirmative vote
of the mefabers ofthe limited fiability company or as otherwise provided in the articles of organization
or the ogerating ggreement Of the limited liability company.

Sigoatufo ohfr'nemaﬁr authorized representative of a member

eepak Israni, Secretary
-Printed or typed name of signee

b ept the appointment as registered agent and agree to get in this capacity. I further agree to
]herfy{v?ifr% pm\_rtp ‘:E:Jons g}a f St tugz rel%(iv to ze pr§r er am? complete g’}organgg oj{z 1y ézti_es,

co

and I am familidr with apd decept the obligatio cStijon ag registered agent as provide in
Ci {9” bS jpi jop j iﬁlgd??yp Z rijf;act% c_F{an 'fg:t I g;sfﬁreg office
a ere ]

as been notified in writing is change.

L Or, if th ument is beip, 0 merely
confi that the limited liabs ity company

“Sighature of Registered Agent MiN f/ ,74} , ,4697'- 56&1@5’773(& 7

Division of Corporations, P.0. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00 .

INHS18 (05/08)




