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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED‘ AGE
BOTH FOR LIMITED LIABILITY COMPANY NTOR

Pursuant 1o the provisions of sections 608,416 or 608.508, Florida Statutes, th - Y e o
liability company submits the following star der 1 es, the undersigned limited
agen LO"” both, i;{rhe St:: ;2 g j? I%r?a‘ﬁ ng statement In order to chance ity registered aﬁlce_ or registered

L. Name of the limited liability company: THE"NAME L.L.C.

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liabifity company:

(Nete: MAY BE POST QFFICE BOX) 255 W, 38 St. Suite 1501

New York, NY 10018

255 W. 38 81 Suite 1501
Neéw York, NY 10018

10/26/2010 . , M10000004726
3. Date of filing/registration in Florida 4, Document number

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

Registered Agent: DESIREE PEREZ
Registered Office Address; ;;38 MARSEILLE DRIVE

MIAMI BEACH FL 33144 US -~

(b) Enter name of NEW Registered Apent and/or NEW Registered Office address:
' ' 5 i . Inc,
NEW Registered Agent: BlumbergExcelslor COrporgt;e grv ces n;
EW Registered Qffice Address; ‘_IE 5 Qffice Plaza Drive

(MUST BE FLORIDA STREET ADDRESS) AstFl i

Tallahassee ~_FL.32301

if the Hmlted liability company is not organized tnder the laws of the Stats ST PIorida, it 18 hereby |
‘confirmed that after ths change or chnnages are made, the Florida street address of the erud offics

and thes business office of the registered agent will be identical. Or, in the oass of a Florida Timited :
linbility company, it is herehg confirmed that the change(s) was/were authorized by an affirmative vote- -
of the mg oof the limite linbility company or as otherwise provided In the articles of organization

or thao g sgregment of the limited Habifity company, S

e AWIROTAd npuiem;uve ol 2 member

: Juan Perez, Member
Printed or typed name of signee

1 hereby accept the appoin
oo rny;” ?:r : mwis‘J on
am J1 wit T
C gpter ig,' 6 NI 8%
adar e iR

59,

: ' in thi, ty. 1 further agree to
T R BB s oL
et gg‘fmnjf;:zp 18 hnore f ?gﬂi’ctgac e?ﬁf ﬁ%fn"g 154, reg office

e Titted lr'agﬁzry company has been noly n writing of this change.

jival Apsistany Secretar |
Jose Mojd Di\ﬁsi:n%?é)rporations, I}:O. Box 6327, Tallahasses, FL 32314
FILING FEE: $25.00

INHS |8 (05/08)



