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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 Statutes, the undersigned limited
liability company submits the following stalement 1n order 1o change its registered office or registered
agent, or both, in the State of Florida. )

" KARLIN SHERMAN, LLC

1. Name of the limited liability. company:

2. (a) Principal office address of }imited Hﬁbillity company: £1755 Wilshire Boulevard, Suite 1400

(Note: MUST BE STREET ADDRESS) Los Angeles, Califomia 90025

11755 Wilshire Boulevard, Suoite 1400

(b) Mailing address of limited liability company:

a— (Note: MAY BE m ST QFFIC E E ox) Los Angeles, California 90025

' >
10/21/2010 _ M10000004661 g
3 Date of filing/registration in Florida . ) 4. Document number (»3:,"1 .

. ‘,‘;‘ o

5. (a) Registered Agent and Regisiered Office shown on the records of the Florida Dept. of Stﬁ{é

e
Registered Agent: CAPITOL CORPORATE SERVICES, INC.*"  ¢p
PO -

Registered Office Address: 155 OFFICE PLAZA DRIVE A o] - o

TALLAHASSEE FL 32301 US FZ e

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

NEW Registered Agent: C T Corparation System
u%[{egjste‘red Office Address: - . 1200 Seuth Pine Island Road,

Plantation JF1.33324

If the limited liability company is not orgamized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida streel address of the registered office
and the business oftice of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hej_'eggr confirmed that fhe change(s) was/were authorized by an affirmative vote
of the members of the limited Jiability ¢ y dr as otherwise provided in the articles of organization
or the operating agreement of the kmitegTsabilrty company.

Sagnature ol 8 member or sutherized rqrﬁ:nu a ¢

David Cohen, President of KARLIN ASSET MANAGEMENT. INC., Manager
Printed or typed name of signee o
1 hereby accept the appointment as regisierpd agent and agree 1o gel in this © ity. I further agree to
Co fy‘rw h the rovﬁ#o?w%’gst%m egf'e giﬁgro tﬁe pr§ er o, came!ere}%far%ancfg of er L1ies,
and | am famili § Wél'h epd the ooligation, ofmiy Position as regisigre a§ven;’m grpw et for in

. ument I8 gz;gﬁrﬁlédhmere!'r ec.rac}lian ¢ In the régisiered office

a
Chgpter 608, F. r if thiy
adr%ss. I hereby corgﬁr{n that the limited bability company Has Been notified'in writing 0f this chiihge.

e Mark W_illi.ama,‘. _AVP, C T Corporation System
Division of Corpoiations, P.O. Box 6327, Tallahassee, FL. 32314
FILTNG FEE: $25.00
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