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7 COVER LETTER
TO: Registration Section
Bivision of Corporations
LEX PALM BEACH GPLLC
SUBJECT:
! Name of Limited Liability Company
Dear Sir or Madam:

Please return all correspondencs concerning this matter to the following:

Name ¢f Poraon

! Finn/Company

Addresy

City/State und Zip Code

mhall@lxp.com

B-mail uMicss: (ic Be uscd 107 fufurs annual L T

For further information concemning this matter, pleases call:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted fos filing,

at( }
Name of Person Arss Cody & Daylime Tefephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registation Section Registration Section
Divigion of Corporatians . Division of Corporations
Clifion Building P.0. Box 6327
2661 Bxecutive Center Cirale Tallahessee, Florida 32314

Tallahagges, Florida 32301

Enclosed is a check for the following amount;
Q $25 Filing Fee . O §55Filing Fee & Certifiad Copy

INHBIB ($/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,410 or 608.508, Fiorida Statutes, the undersigned limited
liability company submits the jollowing statement in order to change its registered office or registered
agemi, or both, in the State of Florida. .

1, Name of the limited liability company: LEX PALM BEACH GPLLC

2. (a} Principal office address of lunited liability company:

(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability compeny: Ong Penn Plaza, Suile 4015
Note: MAY BE POST OFFICE BOX) New York, NY 101194015
08/13/2012 M12000004568
3. Dats of filing/registration in Florida 4. Document number

3. (a) Registered Agent and Registered Office shown on the records of the Florida Dept, of State:
- CORPORATION SERVICE COMPANY

Registered Agent:
Registered Office Address: 120] HAYS STRERT
TALLAHASSEE FL 32301-2523

(b) Enter name of NEW Registered Apent and/or NEW Registered Office address;

NEW Registered Agent: ¢ T Corporation System
NEW Registered Office Address: 1200 South Pine Jsland Road
(MUST BE FLORIDA STREET ADDRESS)
Pilantation JFL 33324

If the limited liability company is not organized under the lawa of the State of Florids, it is hereby
confirmed that after the change or changes are made, the Florida street address of the rogistered office

and the business office of the registered agent will be identical. Or, in the casc of a Florida limited
liability company, it is hereby canfirmed that the change(s) was/were authorized b]zsan affirmative vote of
the membeys of the limited Jiability compauy or as otherwise provided in the articles of organization or

the operaphg agreement of the limited liability company.

&' er wﬂitﬁ@rmmwﬂvc of s member

Samantha Jopex, Manager

Printed of typed name of signes
¢ the appointmeny as regisiered agent gnd agree to got in this capacity, I furthsr agree to
rovﬂ%m ;,,;’a'}f sigiufes re aﬁvg f:’jge prgper angd com ;:z!e or%ang c:/i;:gy ﬁm‘es,
e

eul (e gii ajions o Sitjon as registered agent as pro ;
cgop e z‘;}ﬁei 7;] dr;gago r%/y rgﬂratga €l ; 51 t,ilg re'{)gi /) reg a%c"g
atéf@ iapuity company has Been notified in writing o/rtgw chéinge,

Kristin Bolden, Assistant Secretary

Divigion of Corporations, P.O. Box 6327, Tallabassee, FL. 32314
FILING FEE: $25.00 —

INHS18 (05/08)
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