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12/24/2013 11:55:38 From: To: 8506176383 { 273 )

COVER LETTER

TO: Registration Section
Division of Corporations

j NWS PARROT KEY PROPERTY OWNER LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please remin al! correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mm} address: (to be used for future annual repont notiftcation)

For further information concerning this matter, please call:

at )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divigion of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following ameunt:

Q 825 Filing Fee O 355 Filing Fee & Certified Copy

INHS 18 (5/08)
FLOIS - 202011 Wetary Khywy Onling
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following stalement in order 1o change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: NWS PARROT KEY PROPERTY OWNER LLC

2. (a) Principal office address of limited liability company: 575 FIFTH AVE, 23RD FLOOR
(Note: MUST BE STREET ADDRESS) NEW YORK, NY 10017

(b) Mailing address of limited liability company: 575 FIFTH AVE, 23RD FLOOR
(Note: MAY BE POST Qﬂj!gz BOX) NEW YORK, NY 16017 KT

I
111972012 M12000006432 N
3. Date of filing/registration in Florida 4. Document number PRI
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of_State:gE
Registered Agent: CORPORATION SERVICE COMPANY. __ G
SRR
Registered Office Address; 1201 HAYS STREET D G
TALLAHASSEE, FL 32301-2525
(b} Enter name of NEW Registered Apent and/or NEW Registered Office address:
NEW Regisiered Agent: C T Comporation System
NEW Registered Office Address: 1200 South Pine Island Road
(MUST BE FLORIDA STREET ADDRESS)
Plantation JFL 33324

If the limited liability company is not orgenized under the laws of the State of Florida, it is hereby
confirmed that after the change or chanFes 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
liability company, it is hereby confirmed that the change(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 vperating agreement of the limited liability company.
%%ﬁ% Tepresentative of A member

Ryan Kenigsberg

Printed or typed name of signee

I hereby accept the appointmeni as registergd agent and agree 1o qet in this capacity. I further agree to
co rfy{w' ?tcl, a provgp J:Pcms off:'} Y] !uﬁ re an‘vgto fte prcigr ram? comt_gfele g-d or%am’:go my quties,
a am ﬁm §wg a %,ac ept the 00 aiion gdmypo itfon as registered ageny as rovldgg or. in
C}gprer 3 . O, fl ki‘ Oﬁm]gen_! u’ﬁe 515 iled (6 mer yr@eﬂa change 1n the r gmﬁr aﬁce
address, (hereby confirm that the limited liability company has Been notified in writing of this change.

By:

cgisiered Agent Sapmantha Jones, Asst, Secretary, C T Corporation System

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

INHS518 (05/08)

FLOYS » DS 202013 Wahen K hywer Onlee
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