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H 1000/ 0 FOE5 )L
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuunt 1o the provistons of secrions 603.0114 ar 605.0116, Florida Statutes, the undersigred limited fiahility compemy

u}bmirs the following statement in order 1o change Us registered office or regisiered agent, ar both, in the State of
Florida. ' s

. sy ey RT West Point JAX, L1
1. Nume of the limited liahility company: cstPomnt IAX, LIC

2. (a) b :
Principal ofTice nddress of limited liability company: Mailing address of limited liability company:
1Npe: T BE STREET ADDRE . Note: MAY BE POST OFFICE BOX)

90 PARK AVENUE, 32ND FLOOR 90 PARK AVENLE, 32ND FLLOOR.

NEW YORK, NY 10016 NEW YORK, NY 10016

12722/2009 MG9000005013
3. Date of filing/registration in Florida 4, Document number
3. (@

Registered Agent and Registered Oflice shown on the records of the Florida Depr. of State:
CORPORATION SERVICE COMPANY

Registered Cllice Address  (MUST BE FLORIDA STREET ADDRLESS)
1201 HAYS STREET —
=~ o
TALLAHASSEE 2301-2525 Pd ]
__,FL 3 ¥ o
T v
vy
(b)
Enter mame of NEW Registered Agent and/or NEW. tered dr ;?g:- -
=
NRAI Services, inc. :..
NEW Registered Office Address: [¥::)

1200 South Pine Isiund Road ' ‘

Plantation FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes arc made, the Florida stveet address of the registered office and the business office of the fegisterad
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirined that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizatian or the operating agreement of the limited liability company.

fs/Edward J. Matey, Jr. Edward J. Matey, Jr.
Signature of a member or authorized representative ol a member

Printed or typed name of signes
! hereby accept the appointment as registered agent and cr,tgree to act in this capaciry. I further agree (o com ith the

Iy w
provisions of ull siatvees relative to the proper and complete performance of rgg duties, and I am familiar with c}alnd aceept
the nbfigations of my position as registere ajgen! as pravided for in Chaprer 603, F.S. Or, !{{_ this document is being filed

fo merely reflect a Change i the registered office address, I héreby confirm thuat the limited Habifity company has been
notified in writing of th €. ¥
By: NRA[ Services, Iner /%2%

'_Signalurc ochgistcrchnt K. Rahm, Asst Secretary to NRAI

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

INHS18 (2 (4) [CC At [ FRlO S FOLS IOD



