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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
LBOTH FOR LIMITED LIARILITY COMPANY

{‘_zg:_';{ant to the progim‘_ctmikaf sfftio{wﬁ?fr.ﬂ g or; ﬁﬂf&w&f Fs":')rida .f);.ramtes, thadundars:'gned Hm:‘tegl
iaoiiity company submily the foldlowing statementt 38 isiere
agent,%r A 5 g!he B o Pioriits 8 n arder to change it registered office or repisiere

i. Name of the limited liability compuny: __ FLPALM CICY HOLDINGS LLC

2. (a) Principal office address of limited Kability company: C/Q MILLENNIUM MANAGUMENT
{Note: MUSYT BESTREET ADDRESS)

0

MIAM] FL 3316}

(k) Mailing address of limited liability company;

(Note: MAY BE POST OFFICE BOX)

05/19/200% MUO9000001896

3. Dure of filing/registration in Flotida 4, Document number

5. (n) Registered Agent and Repistered Office shown on the records of the Florida Dept. of State:

Wepristersd Apgent: CORPORATION SERVICE COMPANY.

Regisiered Office Addreys: 1201 HAYS STREET
TALLAHASSEE Fl, 3230]-2525 US

{b) Enter name of NEW Reglstered Apent and/or NEW Renistered Office address:

NIEW Registered Agent: € T Corpocaticon System L
NEW Registered Office Address: 1200 South Pine Jlsnd Roud

{(MUST BE FLORIDA STREET ADDRESS)

Plantytion F1.33324
[f'the Jimited liability company is not orgunized under the laws of the State of Floridy, it ig hereby
confirmed that afer the change or changes are made; the Florida strect address of the registered office

and the business office of the tupistered agunt will be identicel. Or, i the case of a Florida limited
liability company, it i3 hf:rehg’ gonfirmed that the change(s) was/were authorized by an affirmative vole

of the members of the limite Liability company or as otherwise provided in the artiicles of organization
or the op agrsement of the limited lability company,
Stgnature uf @ member of wuhorized representalive of 3 member
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% and ¢ ed agen{ ar prov
C'jgfczr ey yp! is dopument is mZ;§ iled 1 merely r ecracfgn 2 m‘lergg'
addFess, T hereby confirm thal the limited liability co Cona
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mpany #as hggm a:}g'{é‘ﬁau*:ar: writing ¢,
Specigl
Shymaluie of Registered Agent AS-!'ﬂllntSacretyy

Division vf Corporations, P.O. Box 6327, Tallabassee, FI, 32314
FILING FEE: $25.00
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