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COVER LETTER

TO: Registration Section
Division of Corporations

LEXINQTON SKOOB LLC
Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change und foe(s) are submitted for filing,

Please retarn alf correspondence concerning this matter to the following:

Neme of Person

FipvCompany

Addreys

City/Stat end Zip Code

mhali@xp.com
E-mail addreys: (io b0 Uped for Tulare annual reporL bR Tication)

For further information concerning this mattey, please call:

. at( ) '
Name of Person Area Code & Daytime Telephone Numb
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registeation Section
Division of Corporations Division of Corporations
Clifton Building 7.0. Box 6327
2661 Bxecutive Conter Circie Tullahasses, Florida 32314

Tallahasses, Florida 32301

Enclosed 15 a check for the following amount:
O 325 Filing Fea QO $55 Filing Fee & Certifled Copy

INHS 18 (3/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR

BOTH FOR LYMITED LIABILITY COMPANY
Pursu

unt to the provisions of sections 608.416 or 608.508, Flerida Statutes, the undersigned limited
liability com, ans Mifs thcf ollowing statement in order lo change #s registered affiee g;l registered
agent, or both, in the State of Florida,

1. Name of the limited liability company: LEXINGTON SKOOB LLC

il N
2. (a) Principal oftice address of limited liability company: 0% -
(Nete: MUST BE STREET ADDRESS) T M,
y , ai @ T
(b) Mailing address of limited iiability company; One Penn Plaza, Suwite 4013 s M
Nire: MAY BE POST OFFICE BOX) New York, NY 10119-4015 T F:: )
w
06/02/2010 M16000002454 23T )
3. Date of filing/registration in Florida 4, Document qumber =T

5. (a) Registered Agent and Registered Office shown an the racords of the Florida Dept. of State;

Registered Agent: CORPORATION SERVICE COMPANY
Registered Offics Address: 1201 HAYS STREET
TALLAHASSEE ¥, 32301-2525
(b) Enter name of NEW Registered Anent and/or NEW Rezistered Office address:
NEW Registered Agent: C T Corporation System
NEW Registered Office Address; . 1200 South Ping Island Road
USY RE FLORIDA STREET 'ESS,

Plantation JFL3332¢

If the limited liability company is not organized under the laws of the State of Florida, it is hersby
confirmed that after the change or chx:%gos are made, the Florida strect address of the registered office
and the business office of the register

: c ﬂﬁ:lt will be identical. Qr, in the case of a Florida limijted
Liability company, it is hereby canfirmed that the change(s) was/wete authorized by an affirmative vote of
the membeps of the limited liability company or ag otherwise provided in the articles of organization or
the operayhg agreement of the limjied liavility company.

Signdlure ol 4 trember or uuthariz@npmmllve of a member

Samantha Jones, Manager

Printed or typed name of tignge

1 hargby accept the appoint, as register ne agree to got In this capqceity, riler dgree lo

oo rﬁ;{w h the rmf:p}'lﬁms 07 a}f St mﬁfg re. ag:‘gg‘t?a 2 sz ’ qramg compiere 7 na’ﬁ; 0 Jty tes,
am r'}g,f £ cept the goligariong of my position a3 regist enf a3 previded jor in

§5 AP iy dutionen wﬁg q’ﬁ!dmmreb’r ect A chanpe in the reg tﬁredo ce
s J A ; i f Zmlied liafnlity company hus been notified in writing o}’t is change,

By: d a Kristin Bolden, Aassistant Secretary

ignuiure ol Registerod Agent

Division of Corporations, P.Q, Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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