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COVER LETTER

TO: Registration Section
Division of Corporations

LRA GPLLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agenv/Registered Office Change and fee(s) are submiited for filing.

Please return all correspondence concerning this matter to the following:

Name of Person
FimvCompany
Adiress pong
=
e
T
T
City/Stato snd Zip Code hi
m . an
Inatal
mholl@lxp.com ALES
Eitall 53dress: (1o 5o weed Tor urilFe anfual Feport notification) o,
5 gy
For further information concerning this matter, please call: g e
. =
at(
Neme of Person . Area Cods & Daytime Talephone Nomber
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.C. Box 6327

2561 Executive Center Circle Talluhasseo, Florida 32314
Talluhessee, Flonda 32301 .

Enclosed is a check for the following amount:
00 $25 Filing Fee O 355 Filing Pee & 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 sections 608,416 or 608.308, Fiorida Statutes, the undersigned limited
fiability company submits th ﬁfnlfawing statemant in order to changs its regisiered office or registare
ageitt, or 2olh, in the State of Florida. :

1. Name of the limited lisbility company: LRA GF LLC

2. () Prncipal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company: One Penn Plaza, Suite 4015
(Note: MAY BE POST OFFICE §Q£ Now York, NY 10119-4015

2/8/2010 M10000000618
3. Date of filing/registration n Florida 4. Document number
5. (a} Registered Agent and Registered Office shown on the records of the Florida Dept, State: _,
. M ™
Registered Agens CORPORATION SERVICE COMPARYY: -~ o
f‘: (:) Lo
jealint
Registered Office Address: " 1201 HAYS STREET Bor T
TALLAHASSEE FL 32301-2525 %~ - . o E"””"
e
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- T, =
(b) Enter name of NEW Repistered Agent and/or NEW Registered Office address: oY =
™~ 7
NEW Registered Agenl: C T Corporution System -—:g e
=
NEW Repistered Office Address: 1200 South Pine Island Read
UST BE FLORIDA STREET ADDRESS)
N Plantation _FIL.33324

if the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chianges ere made, the Florida street address of the registered oftice
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability campany, it is hereby confirmed that the change(s? was/were authorized by an affirmative vote of

ol the limited liability company or as otherwise provided in the articles of organization or
the operaling agreement of the limiteq liability company. ’

gutlure of a member ur wmuﬁf,mpmsmuthu ofu membar

Samaniha Jones, Munager
Printed or typed name of signes
a intment as registergd agent gnd agree fo gol in thi. sy, I further agree to
ons, ?‘c’ﬂ; st%mfeg mﬁ:{ﬁf fo the pn%?qr and com, tﬁ?e}?g' o%mc% 4 éuy o3,
g decepi ine Qbligations o mypas:{’an regis agent as provi oF. in
J Oi'-'l @, ig #Iq ledtamer% gcl a change in the registered office
‘7 ; fapility company # nolified in writing of this chinge.

Kristin Balden, Asaistant Secretary

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

INHS18 (05/08)
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