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EXAMINER




COAPORATION SERVICE COMPANY’

ACCOUNT NO.

T20000000195
REFERENCE 600966 9532308
AUTHORIZATION :
COST LIMIT $ 25.00
ORDER DATE : December 7, 2010
ORDER TIME 9:45 AM
ORDER NO. 600966-015
CUSTOMER NO: 7532308
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PLEASE RETURN THE FOLLOWING AS PRQOF OF FILING:
CERTIFIED COPY
XX

PLAIN STAMPED COPY

CONTACT PERSON: Susie Knight

EXAMINER'S INITIALS:
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STATEMENT OF CHANGE OF REGISTERED ORFICE OR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILITY COMPANY
b
m the Siate of Floridd.

Pursuani to the provisions of sections 608.416 or 608508, Florida Slandes, the undersigned linited liabilin:
company subwits the following sttemeni in order to change its registered office or registered agent, or both,
[. Name of the limited liability company:

MAM-GOLDENROD PROVERTY OWNER, LLC
2. (a) Principal office address of imited liability company: _Qng Brvant Park
{(Note: MUST BE STREET ADDRESS) sk Flopr
New York MY 10036
(b} Mailing adiress of limited liability company:
(Nofe: MAY BE POST QFFICE BOX)
01/1172610

3. Date of filing/registration in Florida
3,
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4. Document number IR T
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(a) Registered Agent and Regisiered Office shown an the records of the Florida Dept. of Stater 2523 Y"—’"
el
Registered Agent: C T Corportion System t;f,:(_ - ﬁ‘t
. A= e
Registered Office Address: 1200 South Pine Island Road gy e
Mantaion, Fl. 33324 ((f,\ -
s e "’Q
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(LY Enter name of NEW Repistered Agent and/or NEW Resistered Qffice address:
NEW Repistered Agent: Corporation Service Compuny
NEW Registered Olfice Address: 1201 Hays Streed
(MUST BE FLORIDA STREET ADDRESS)

Tallahassee JL 330
11" the Kmited lability company is not organized under the laws of the State of IFlorida, it is hereby conlinmed
that after the change or changes are made, the Flovida street address of the registered office and (he business
ollee of the registered agentwill be identical. Or, inthe case of a Florida limited liability company, it is
heeeby confirmed that te change(s) was/were outhorized by an alTinmative vote of the members of the limied
liability company or as atheny
limited liability company,
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Division of Corporations, O, Box 6327, Tallahassee, FL 32314
FILING FEE: 525,00




