Page 1 0f ]

Note: Please print this page and use it as a cover sheet. Type the fax audit number
' (shown below) on the (op and boltom of all pages of the document.

((H12000270184 3)))

A

H1 20002701 843ABCZ
Note: DO NOT hit the REFRESH/REL.OAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Divieicn of Corporationg
Fax Number (850)617-6282 4
Bon FG
Fro: L, P
Account Name : C T CORPORATION SYSTEM bt R T
Account Number : FCAODO000023 o=
Phone {850)222-1082 wk T O
Fax Number 1 {850)878-5368 R “ ™
m o~
AR
wvEnter the email address for this businessg entity to be used for futugiﬁ W O
annual report mailings. Eater only one email address please.** X g
DO M
Email Address: >

e

LLC REGISTERED AGENT CHANGE
LEXINGTON PALM BEACH LLC

Certificate of Status | 0
(Certified Copy 0
’Page Count 03
Estimated Charge $25.00

. (s J g
Electronic Filing Menu Corporate Filing Menu Help E:;’;SBE’?RY
N
 hitps://efile.sunbiz org/scripts/efilcovr.exe 11/13/2012
EB/T@ 3ovd '

NOTIV&04200 10

ZBBSEEIS98B £1:9T ZIRE/ET/TT



COVER LETTER

TO: Registration Section
Divigion of Corporutions

LEXINGTON PALM BEACH LLC
Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Name of Porson
| -
?' Firm/Compa /e
| "y g =
-2
Address = -{3 ? .
= r
sy oL
o 12 1
City/Sate and Zip Cods =0 .
o 8
. 2 Fys

mhali@lxp.com
Emull addies (6o b¢ teed for Turave wnmal Téport oNHcatoa)

For further informution conceming this mafter, pleass call:

at ( )
Namw of Parson Ares Code & Daytime Telephors Number

- STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifion Building P.O. Box 6327

2661 Bxecutive Conter Circle Tallghassee, Florida 32314

Tallahagaas, Florids 32301

Enclosed is a check for the following amount:
O $25 Filing Fee Q $35 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of seciions 608,416 or 608 508, Florida Statutes, the undersigned Iumted
liability com anﬁp submits th fa llawing statement in order fo change ity registered affice or registered
agen r, or ba A, Ih the State of Florida,

1. Name of the limited liability company; LEXINGTON PALM BEACH LLC

2. (a) Pringipal office addregs of limited lishility company:

(Note: MUST BRE STREET ADDRESS)

{b) Mailing address of limited lisbility company: One Penn Plaza, Suite 4013
{Note: MAY BE POST OFF{CE BOX) New York, NY 101154015
2/4/2009 M03000000462
3. Dats of filing/tegistsation in Floride _ 4, Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Repistered Agent: CORPORATION SERVICE comm
Registered Office Address; 120) HAYS STREET
TALLAHASSEE FL 32301-2525 ... &N
G-
...}"_‘:_"“ % m.:l,...i
(b) Enter name of NEW Registered Apent and/or NEW Regl Office address: 2,5, ™= o .
g -
NEW Registored Agent: C T Corporation System S “ g: "
NEW Registered Office Address: 1200 pine i Bosd o E
(MUST BE FLORIDA STREEY ADDRESS) i o .
Plantation izl 32324 £
™~

1f the Mimited liability company is nof urganlzed uader the laws of the State of‘F]onda, itis hereby
confirmed that after the change ar made, the Florida strect address of the registered office
ang the business office of the registere ggnl wiil ba identical. Or, in the case of a Florida limited
liahility cpmpany, it is hereby confinmed that the change(s) Wwas/wero authorized by an effirmative vote of
s of the limited Ilablhty company or as otherwiss provided in the artlcles of arpanization or
the operaphp aprecment of the lunit Uablhty compeny.

Signdture of & wember or uuthoti@repmnlamc of 2 member

Samantha Jonas, Manager
Frinted or lyped name of signet

I her?by iaiceﬁt the ap oino fer;f as re siered age f‘ﬂgd agree 10 c: in ;ga capacity. I furt er agree 1o

] prawg ons ir?lru es relative o rape:r ar manc o ne
i, w ¢ acg 4 nf:o my pDSl erf%; t :,w 2 o in
Ir C
2 ] E £l company ean nou@ in wrmngg_;’t is change
atifn Systify Kr:.at::l.n Bolden, Amslatant Secretary

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: §25.00
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