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'
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR y
. LIMITED LIABILITY COMPANY w
Pursuant 1o the ‘g“rzvmom of sections 605.0114 or §05.0116, #lorida Statutes, the undersigned limited liability company
,;l‘;b%g the following statement in order 10 change lis registered office or registered agent, or both, in r{e Stare gf
fo] .
- N CHREFK 1.1
1. Wame of the limited liability company: SYDELL INDMN - X 'C
2 () _ 1 (b)
Priccipal office uddress of limited Hability campany: Mailing address of limited linkility oompany:
(Ngre: MUST BE STREET ADDRESS) ote MATPE POJT QFFICE BOX).
30 WEST 26TH STREET, 12TH FLOOR 30 WEST 26TH STREFET, 12TH FLOOR
NEW YORK, NY 10019 NEW YORK, NY 10010
08/15/2011 ML1000004057
3. " "Date of filing/registration in Florida 4 Document number
5. (a) NRAI SERVICES, INC '
Roglatered Ageat 1nd Registercd Office shown oo the records of the Florlda Der. of State:
1200 South Pine Isiznd Road, Plaptation, FL 33324
Registered Office Address  (MU/ST RE FTLORIDA STREET ADDRESY) B n‘f’i
1200 South Pino Island Road o ; e
) - — -
Plamation ) FL33314 (;- e b
TR —
C T Corporation System - o it
®) . S - S
Enter nrme of NKW Repjatered Apent and/or NEW Replptercd Qfffoe addroy: e - -t
) e W
AR ¢t
b e -
NEW Registerod Office Address: : . .

1200 South Pino Island Road

Plantation i FL33324

If tho limited liability company is not organized under the laws of the State of Florids, it is hereby confirmed that after
the change or changes arc made, the Florida sireet address of the rogistered 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 chan e(a}
was/were authorizec by an affirmative vote of the members of the limited liability company or as atherwisc provided in

the articles of organization ar the 80"' ating agreement of the limited liability company.
& 2 Sbam Gill
Bignaturo of o meoaber o puhorizsd roprescotative of & member prdnted or typed name of Lignee

! hereb § th intment as registered agent and g tu act in this capacity. I further agree to comply with she

rof’:‘-:iu);r? cqcfgcﬁl stgrzggrelaﬁve fo thégg:?fur aﬁa’ oomp!efe 5 onngnce of rgﬁ durgs, and I am ;amiﬂar m’?fan_d accep!
ha obligations c;f m,xga.ri:ian as registéred agent as provide %r in Chaptér 605, F.5. Or, g{ this ducument Ly }?emsg Jfiled
tam refva J _ﬁf i as been

reflect a change In the regisiared office adgress, I héreby confirm that the limited liablilty company
notified in ¥riting of (hd - T&
k) KEATE

Division of Corparationse P.O. Box 6327 Tallahassee, FI. 32314
FILING FEE; §25.00
INHS 18 (2/14)
FLALS - TATO 1S Wtlee K ssew Orfme



