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((( K| FooclO23N
F REGISTERED OFFICE OR REGIST
sEIMITED LIABILITY COMPANY
Floride.

E%ED&\GENT 8
1.

submits the following statement in order to change its registered office or registered ageni, or bath, in the Siate of
. v e RT Sabal Pavilion, LLC

Name of the limited liability company: B Favien

2 (Y

Pringlpal pffice address of limited liability company:

(b)
i Note; MUST ¥ STREET ADDRESS)
90 PARK AVENUE, 32ND FLOOR

NEW YORK, NY 10016

Mailing sddress of limited lability company:
(Note: MAY BE POST QI f{CE BOX)
90 PARK AVENUE, 32ND FLOOR
. NEW YORK, NY 10016
LI/ 172011] M11000005488
3. Date of {iling/registration in Florida 4, Document number
@ 2 2T
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: -p- ‘;'}’3
. -0 i
CORPORATION SERVICE COMPANY £ ) "';'F;;-'.f- -
: — hege
Registered Office Address (MUST BE FLORIDA STREET ADPRESS) o {ﬁﬁﬂﬁrf.’r‘\
e
1201 HAYS STREET = - S
x T,
A
TALLAMASSEE L, 32301-2525 2 25
, FL A2 A
™~ o
Y s
(b)
Enter nune of NEW Registered Agent and/or NEW Registered Office address:
NRAI Services, Inc.
NEW Registerce Office Address:

1200 South Pine 1sland Road

I*lantation

pp, 33324

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. Qr, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were autharized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organizaticn or the operating agreement of the limited liability company.
/s/Edward J. Malay, Jr.

Signature of 2 member or authorized representative of & member

Edwdrd J. Matey, Ir.
1 hereby accept the appointment as registered agent and a
the obh’g

provisions of ull statures relative (o the proper and complele performunce of
o merely r

[

ations of my position as registéred agent as provided for in
] ] EC £
natified in writing of this chang

Printed or typed name of signee
ee 1o act in this capacity. I further
e

a
181_5 duries, énd 1 am
[ ! Chapter 603, F.5. (
eflect a change in the registered office address, 1 héreby confirm that the limited
o

2e 10 mpg.;rly with the
1 am _)%rmfhar with and accept
. Or, g{ this document is hemég Jiled
iahility company has been
Signature of Registered Agent @Km. Asst Secretary to NRAI

FILING FEE: 325.00

({ MHeooioFlor 3

)

Division of Corporationse P,O. Box 6327s Tallahassee, F1. 32314

R'BOTH FOR
Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Stanutes, the undersigned limited tiability company

wi



