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((-\‘j United Corporate Services, Inc.
J 100 State Street, Suite 800 Toll Free (800)899-8648

Albany, NY 12207 Voice {(518)694-4414
www unitedcorporate.com Fax (518)432-0408

February 6, 2015

RE: Thor 663 Lincoln Road LLC

Department of State

Division of Corporations
Ctifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

To whom it may concern:

Enclosed please find a statement of change of registered agent for the above together with our
check to the Florida Department of State for 25.00.

Please file on an routine basis, forwarding a stamped copy as appropriate evidence to the
attention of the undersigned, via regular mail.

If there are any corrections or additional fees required te complete this filing, please KEEP these
documents in your possession and telephone the undersigned toll free at 1-877-894-9049 for
specific instructions.

Thank you.

Sincerely,

oloto 64—

Dolores Burton
db
Enclosure

Our ID # THOR136096




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuart to th isions of sections 605.0114 or 605.0116, Florida Statutes, the wndersi limi
.};«lb;i!x e ot o e ians an - gned

ted lHabili
Statement in order to change its registered office or registered agem, or both,

company
in tzz State of
L

Name of the limited lisbility compeny: THOR 663 LINCOLN ROAD LLC

2. () ¢/o Thor Equities, LLC ) c/o Thor Equities, LLC
Principal office address of limited Hability company: Mailing address of itmited Hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE ROX)
25 West 39th Street 25 West 39th Street

New York, NY 10018

New York, NY 10018

111712012 M12000006257
3. Date of filing/registration in Florida 4, Document number
5. (a) NRA| Services, Inc.

Registered Agent and Registered Office shown on the records of the Florida Dept, of State:
1200 South Pine Island Road

reud] —
.'1?'_ Uj: w
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) e . i
Pom :
i o© -
p; —_ T
W, o T=iT
Plantation 33324 Nz Tl
,FL Mo o L&
- = 3 -
= w
®) United Corporate Services, Inc. £y @
Enter name of NEW Reglstered Agent sndior NEW Registered Office addresy ’%E &
9200 South Dadeland Blvd.- Suite 508
NEW Registered Office Address:
Miami

.FL33156

If the limited liability co

the chanfe or changes are
agent wi

is not ized under the laws of the State of Florida, it is hereby confirmed that after

the Florida street address of the registered office and the business office of the registered
| be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the chnnﬁzgs)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organimtiwe operating agreement of the limited Jiability company.

P Joseph J. Sitt
Signature of & member or authorized Tepressntative of & member Printed or typed name of signes
1 hereby accept the appoirtment as registered and agree 1o act in this capacity. 1
?A'ovoig{;:yn;‘ iojg g]l statutes relative to r’}':'eg’ mampl%’
e

apacity. I further agree to ly with the
K ’J I ?f m posmont g: regis;‘é% as ""’Mfﬂ?ﬁ’;},ﬁ' gﬁ&{%ﬁﬁfz" ' 3:? I%%;%
RoTied A eriting of thE change. o = "

: Ef eied
that the fmiteb‘%abmty company lY’ﬁen
g -

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS 18 (214)



