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| CORPORATION SERVIGCE COMPANY"

ACCOUNT NO. : I20000000195
REFERENCE : 267963 5320D
AUTHORIZATION
COST LIMIT : S

ORDER DATE : July 6, 2012

ORDER TIME : 3:39 PM
ORDER NO. : 267963-010
CUSTOMER NO: 5320D

CHANGE OF AGENT

NAME : TNHYIF REIV LIMA, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Carina L. Dunlap -- EXT# 2951

EXAMINER:




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

Pursuani to the provisions of sections 608.416 or 608,508, Florida Statutes, the undersigned limited
liability company submils the F[D lowing statement in order fo change ifs registered office or registered
agent, or both, in the Siate of Florida.

TNHYIF REIV LIMA, LLG
44 SOUTH BROADWAY

1. Name of the limited )iability company:

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

(Note: MUST BE STREET ADDRESS) 10TH F1 QOR
WHITE PLAINS NY 10601

44 SOUTH BROADWAY

(b) Mailing address of limited [iability company:

{Note: MAY BE POST QFFICE BOX) 10TH FLOOR
WHITE PLAINS NY 10601
05/04/2012 M12000002458

3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: CERA, LLC
Registered Office Address: 100 S ASHLEY DRIVE
TAMPA FL 33602 US

(b)Y Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: CFRA,LLC
NEW Registered Office Address: 100 S. ASHLEY DRIVE
'MUST BE FLORIDA STREET ADDRESS, SUITE 400
TAMPA ,FL33602

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 chan fes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. OF, in the case of a Florida limited_,,
tiability company, it is hereby confirmed that the change(s) was/were authorized by an affiemativergte =,

of the membeys of the limited liability company or as otherwisc provided in the articles of organizgtion
or the opefatihg ag,rccmw?the limited {iability company. = D
B
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Signature bl n mcmbcrbLnulhmwcd representative of & member

EAMQI Cen ?5—'-3'1’.‘2

Printed or typed-fiame of signee
] her y aoce ! the appom(me% as registered agent ﬁnd agree lo ‘?ct in this capac:!y I ﬁ(r er agh e Imr"‘
b{l é)e prov.rsron.s of all sigtu es relafive lofl e proper and complele J;er orimance o ﬁ S,
q

ar wn an acgep!! e obligation my positjon gisigr genf as prow
g/fec!ac ange in ihe reg ’s!ere [¢]

ter Or, if this enl is being filed (o mereiy r
Z Pe.w { hereb} confirm that the limited li S’%ry company h%;.s een nofified in writing of this change

Signature of Registered Agent
Division of Corporations, P.O. Box 6327, Talluhassce, FL, 32314
FILING FEE: $25.00

INHS18 (05/08)



