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1. Name o vhe bmied kabiliy company:
N o k Lane 4th Floor
2 tat Prinvipal arfice sddress of Yimited liability company: . ?_Q‘,NW,ABEQ.Q?_ME_H..-_,._.,._ Beicdlit

T Nore; MUST BE STREET ADDRESS) White Plains NY. 10804 . ..

70 W. Rea Oak Lane 4th Floor

{b) Muailing address ot fimited liabitin company

T (Note: MAY BE POST QFFICE BOX) White Plalins, KY 16604 A
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3. Dhae of fling registration in Florida 4. Documen? number

40 tar Revdstered Agent gad Registered UDitive shawn on the recutds of the Florida Deps. o Stae
Regiswred Agert: o NRALServices. In¢

Kegisterad UTve Addresa %Sgﬁﬁhﬁgg%%jg‘g ,éE_raL.}ﬁ_Q‘r.,__S,HI_Lg__f;‘l______,__ -.—_

) Enter nae of NEW Registered Agent andior NEW Registerad Office nduress:

NEW Registered Ayent: C.Y Corporation System o
NEW Registered OMfce Address: 1200 South Ping slang Roag

LMEST 85 FLORIDS STREET 4RDRESS)

Plantation__ __ ___FLA3324 "

1 the limied Hubiin conipany is notarganized ander the Jaws of the State of Floridy, i s hergls
vonlizned bt sfier the change or chanaes are made. the Florida streel address of the revistered olTiee
and the busiitess wiltoe af the reglstered agent will be idemica). Or, in the vase oy a Flord limited
liability cimopany. it is hereby confirmed thed the vhangeesr was'sere autharized by an aftirmative sole
ol the membirs of the limited Liahilit company or a3 othenvise prasided 1n the antcles of organization
o the opcranng‘}grecmcm of the Himited Jisbility company. "
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