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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 605.0114 or 60301186, Florida Statutes, the undersigned limited linbility company
submits the following statement in order 1o change its registercd office or registered agent, or both, in the State of Florida.

inu iabihi TwinFagles AGR South. L.L.C.
1. Name of the limited liability company: wibagies Al

245 Park Avenue, 26th Floor 245 Park Avenue, 26th Floor
2 (a {b)
Principal office address of limited lability company: Mailing address of himited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE B(.X)
New York. NY 10167 New York, NY 10167
0702210 MI0OOGO03 DN
3 Date of filing/registration in Florida 4, Document number

5. (a) C T CORPORATION SYSTEM

Registered Apent and Registered Office shown on the records of the Florida {ept. of State:
1200 SOUTH PINE ISLAND ROAD

~ ~a
Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS) o =
SR e SR
a o k!
_‘ CRY-2 5
S s
PLANTATION ERXERL] T ]
N I’L o : ’ CRRSY
.y o N
o L=
ib) Carporate Creations Network Inc. .'.__ r_'\; = ‘,, ’
Enter name of NEW Registered Agent and/or NEW Registered Office address: - 8
(1

801 US Highway 1

NEW Registercd (ifice Address:

North Palm Beach FL 33408

if the Limited liability company is not organized under the faws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical, Or, in the case of a Florida timited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the fimited liability company or as otherwise provided in
the anticles of organization or the operating agreement of the limited Liability company.

M Estrella Tavarez, Attorney-in-Fact
4 /G ane - - Atomes

Sigimature of 2 member or avthorized rcpre@ﬁnivc of @ member

Printed or typed name of signee

1 hereby accept the appointment as registered agent and agree o act in this capacioe. | further agree to t'r)m{)l'y with the
pravisions of all statutes refative 1o the proper and complete performance of my duties, and I am Jamilior with and accept
the obligations of my position as registered agent as provided for in Chapier 603, F.S, Or. z[ this docunient is being fited
to mc*r'e%'\' reflect a change in the registered office address. [ hereby confirm that the limited tability compam: hus !ﬁ
notified in writing of this change. ) ' ! '

M W? Estrella Tavarez. Special Secretary
Signawre of Registered Agefy/

i

Division of Corporationse P.(J. Box 6327« Tallahassee, FL. 32314
FILING FEE: 525.00
INHSI18 (2/14)



