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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 608.508, Florida Statules, the undersigned limite [iag}{v}f'-:

compary submiis the following statement in order to change ifs registered office or regisiered agentgdr bothy::
in the Siate of Floridaj.{ & 8 g Wice or reg # t?ﬁ %%%’i;
. - -~ N
1. Name of the limited liability company: ACM SILVERLEAF UI-B LLC /rf %;j{.'}'
o s
2. () Principal office address of limited liability company: 623 Fifth Ave S %z
(Note: MUST BE STREET ADDRESS) 16th Floor. ' < ’%5‘
New York NY_ 10022 %\ e

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

07/13/2010 : M10000003095

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: National Corporate Research LTD. INC.

Registered Office Address: 515 East Park Ave
Tallahassee FL. 32301

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agen: Carporation Service Company

NEW Registered Office Address: 1201 Hays Street
MUST BE FLORIDA STREET ADDRESS)
Tallahassee JFL.32301

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 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 limited liability company, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
iiabih(tjy cogpany or as otherwise provided in the articles of organization or the operating agreement of the
limite lig? company.

e
- (Signatu a member or authorized rcpermalive # memb#ry

lanca ada, Authorized Pe
(Printed or typed name of signee)

1L hereby accept the appointment as registered agent and agree o gcl in this capacity, [ further agree to
com, fy%zﬁ? the prov.g{%m of all staruies refalivg lo the prr%uer and conqu[ete pgffon%;qncfe of my éﬁz‘es, and ]
%[rbﬁz iliar with and accepi’the 0b Irgalrons of my position as registered agepit as grovrded or in C apteg 608,

o 7, Jﬁfttht:s df.:umen! Is heing filed 1o mefely reflect @ change in the ;-%gzstere gffice adldress, 1 kereby
confirm tha

b
he limjted liabilit b tified i 1] this changd,
o ™ Laal u?}zlngee irccze:&&hgl%:g g{ny as been notified ineriling of this ¢ afzgc
(§igﬁalum%ﬁcg:stemd ﬁgen(i ?v?via ;OUCDDCL Asst. VP
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 {05/08)



