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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILTITY COMPANY

Pursaant 10 the provisions of sections GOS.001 or 6056116, Florida Siatates, the undersigned timized liabitie company

submtits the folfowing starement 1 ovder o change Sty reglstered mree or regisiered aeeni or hoth, in the State of
Fleowida ) ’

1. Name of the limited liabilivy company: _\'_/_I_l;ﬂi‘_GnE & COM PANY LLC

2.y 7 Skyline Drive 7 Skyline Drive

Principal office addeest of limieed Lability company

Muling address of limited liability compans:
{Noge: MUST BE STREET ADDRENS) ; ICE |

INote: MAY BE COST OFFICE

_§_t_u_it_£2 350 Suite 350

Hawthorne, NY 10532

Havthorne, NY 10532

01/04/2012 M12000000056

3. Date of flingsregistration in Florida 4, Bincument muanber

5 1a) EORTH\NEST REGISTERED AGENT LLC o
Remstered Aucnt and Registered Gffice shown un the recotds of the Florida Ut of Ste: . - s
3030 N. ROCKY POINT DRIVE, STE 1508 wE o= o
Hegistered Qtfice Address  (MEST Bl FLORIDA STREET ADDRESY) B .::" 2 [
N 2E L
TAMPA _ FUIAMPA = L
. D, E .
+ Registered Agents Inc. e 25 T
Euter name of SEW Registered Apent andier NEW Repistered Office addrews ’: M ':'r

3030 N. Rocky Point Dr.

NEW Hegesterod Uifice Adidrenss,

STE 150A

Tampa 33607

IF the limited Liability company is not organized under the Taws of the Staw of Florida. icis hereby coafirmed that after
the change or changes are made, the Florida street address of the registered office and the husiness office of ithe registered
agent will be identical. Or.in the case of a Florida hunited liability company, it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited lability company or as atherwise provided in
the articles of organization or the operiting agreement of the limiled Hakility company.
L R ;
S . L Riley Tk

Prineent or teped nune of signes

— 1 -
Sigrature 0f a memben ue suthonzed tepresentative of 4 member

! hereby uceeps the appoimment as regisiervd agent and agree 1o act i this capacity. 1 further agree to comply with the
previsums of all statares velative e the pnyn-r and complete perfornydr e of my duties, amd Lo fomiliar with and acceps
the ahiigaiions of my poition us regisiered agent e provided far in CLoipter 605, F 3. e, J]'Hn.\' document is being fiied
10 merely rotlecta cirange in the egpistered affice addrexs, Dherchy contteny that the Uinited Labilicy company s been

aegiffed vaappiing of this change.
_,{'_2;54 H..W Bill Havre - Assislant Secrelary

Signawte of Registered Apend

Division of Carporationss .0, Box 6327+ tallahassee, F1L 32314
FILING FEE: $25.0:
INTIS TR {2714



