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W
STATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant io rhzelpmw'.ir'on.s of sectiuns GU5.01 14 or 603.01 I8, Florida Slatutes, the undersigned limited h’{rbﬁi?' company
submits the following statement in order o change iis regiswred office or registered agent, or both, in the State of :

Florida. f
. . L Arnteast, LLC i
1. Name ot the limited liability company:
2. {a) (b
Principal office uddress of limited linbitity company: Mailing address of fimital lisbility company: i
(Note: MUST BESTREET ADDRESY) (Note: MAY BE POST OFFICE BGX) L
453 Broame Strect 433 Broome Street
New York, NY 10013 New York, NY 100113
0441912012 MILZG00U02 196 i
3 Date of filing/registration in Florida 4, Document number
5. () CORPORATION SERVICE COMPANY i ‘
Registered Agent and Registered Office shown on she recards of the Floridy Depl. of State:
S~ s
Registered Office Addvess  (MUST RE FLORIQA STREET ADDRIESS) -0 = 1
A ‘RYET jﬂ . fabary b
1201 HAYS STREET f{:‘ T e iy
] ;:'. x (e
TALLAHASSEE FL32301-2525 o - ;
] .‘_-:r‘ _<‘ . %
- 3
G T Corporatian System LRSI - E | !
(b) H ) x
Enter pame of NEW Registered Agent and’or NEW Registercd Office address! - o :_:.-' O
- =
=
Rt B
M
NEW Registered Office Addiess: ¥
1200 South Pi‘rfw-l\s!and Road
7 J
/l
Plantation o33 N
A  FL !

1f the limited liapility cpimpany |s not organized under the laws of the Suaite of Flarida, it is hereby confurmed that after
the change or cftanges dre made: the Florida street address of the registered office and the business office of the registered
agent will be identical | Or, in the case of a Florida limited linbility company, it is hereby confirmed that the change(s)
wasiwere antlorized bie ay affirmative vote of the members of the tanited linbility company or as otherwise provided in
the articles of organi ﬁ/l}oﬁ operating agreement of the limited liability company.

{ [/ |

A Th vy g

Slgnalurcg/nf 3 member ﬁ%uﬂhnz:d\v(-pmjnmlivc of ¥ nember Pzinted or typed name of signee

—r

I hereb){ncc_ep: the dppoinpnent as régistered agent and agree (o act in this capaciiy. 7 further agree io comply with the
provisions of ail stututes relative to the proper and complete perjormance of myv durtjes, and I am ﬁrmiliar with and accept
the ob!l{gmz'olw of my position as regisiered agent as provided for in Chapiér 605, F.5. Or., if this document is being filed
to merely refiect a change in Ihj?ﬂercd office address, I harehy confirm that the limited liahility company heas Hien

notificd a'nch‘-!fz'éing of this Schange. M
< orporajion System /- ar . t
By%}.{dﬂ.tb 2 s P ?aret E ROUtZ.a. n
Signatrt of Rc?gtcr':d Agent 0 Assistant Vice President
!

Division of Corpurativnse P.O. Bux 6327 Tallahassee, FI, 32314
FILING FEE: $25.00
INHSES (2114)
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