1 LOG000 2N

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

] war [] mai

[] Pex-up

{Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AT

100269616551

]
>(_j: —r

prﬂ [84]

o

.

= o g oo o
I» i -~
wnEr  m—
|72 R « B
Mo o m3G
LT e
~— P
D;..f' +- ot
S5 8

I

FE3 2 4 7015

7. LEMIEURA



(\‘j United Corporate Seryices, 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: 663 Lincoln Road LLC

Department of State

Division of Corporations
Clifton 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 to 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,

Dolores Burton

db
Enclosure

Our ID # THOR136096



STATEMENT OF CHANGE OF
. . LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili

com
.;r‘;bﬁg; the following statement in order to change its registered office or registered agent, or both, in i ve of
orida.

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

State of

1. Name of the limited liability company: 000 LINCOLN ROAD LLC

2. (a) cfo Thor Equities, LLC (b) ¢/a Thor Equities, LLC

Principal office address of limited linbility company:
e B T

25 West 39th Street

Mailing address of limited liability company:
(Note: MAYBE POST OFFICE BOX)

25 Waest 39th Street

New York, NY 10018 New York, NY 10018

11713/2012 M12000006329

3. Date of filing/registration in Florida 4,
5. (@) NRAI Services, Inc.

Document number

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

Ty, &
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) —m
| -n
=D m
o 2
o
Plantation FL 33324 %3 e
Mo 3
by United Corporate Services, Inc. gﬂ' =
Enter name of NEW Registered Agent end/or NEW Registered Office addrea: _F o
gm «
9200 South Dadeland Blvd.- Sulte 508
NEW Registered Office Address:
Miami FL 331466

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 changes are 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 liebility company, it is hereby confirmed that the c! s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
\\/ Joseph J. Sitt
Printed or typed name of signee

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree fo co. with the
pgavm?syns of gll sta:?ft,gs relative g t':keggr?fer ?mgd complgfr jn"ormance of rg_g es, and | am?r iliar wﬁly a}:ﬁeg
the obligations of my position as registere nt as provided for in Chapter 605, F?‘ Or, i{ this %::wnemis eig e
to mere, _}f"r‘ew?ct a c}%ge n the registered office ess, ] hereby co that the limited liability company en
s 23 : Qu,owﬁwd

Division of Corporationse P,O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

Signature of a member or authorized representative of 8 member

Signature of Registered Agent /

INHS 18 (2/14)
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