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CSC - WILMINGTON

"
. g Suite 400
2711 Centerville Road
CORPORATION SERVIGCE COMPANY" Wllmlngton De 19808
1-800-927-9801

ToO:

Sarah Mcknight Ext: 63493

From:
Email:

Date: July 25, 2013

Order#: 732974-015

Re: TWICE AROUND MAWNAGER LLC
Enclosed please find:

Change of Registered Agent and Office.

Check in the amount of $25.00.
A COPY TN CASE NEEDED.

XX

XX

XX Other:

Please take the following action:

File in your office on a routine basis.

Issue Proof of Filing.

XX
Please return by regular mail.

XX

XX

SPECTAL INSTRUCTIONS:

Thank you for your assistance in this matter.
any problems or questions with this filing, please

QUCA.FILE

REGISTRATION SECTION DIVISION OF CORPORATIONS

smcknigl@cscinfo.com

If there are
call ocur office.
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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 608.416 or 608.508, Florida Statutes, the undersigned limited
lLiability company submits the following statement in order (o change its registered vffice or regisiered

agent, or boify, iin the Stare of Florida.

1. Name of the limited liability company: Twice Around Manager LLC
2. (a) Principal office address of limited liability company: C/O Sutton East Corp.

(Note: MUST BE STREET ADDRESS) 590 Madison Avenue
New York, NY 10022

(b) Mailing address of limited liability company:
(Note: MAY BE POST QFFICE BOX)

M12000007014
4. Document number

12/17/2012
3. Date of filing/registration in Florida

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

William Weisman, Esq.

Registered Agent:

CI0 Welsman, Brodle, Starr 8 Margolies, PA
140 N. Federal Highway, 2nd Floor '
Boca Raton, FL 33432

Registered Office Address:

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

Corporation Service Company

NEW Registered Agent:
1201 Hays Street

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)

Tallahassee JFLL 32301

If the timited liability company is not organized under the laws of the State of Florida, it is hereby
conlirmed that afier the change or changes are made, the Florida street address of the registered officg
and the business office of the registered agent will be identical. Or, in the case of a Florida fimited =3
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirjifative ¥ote of,_
the members of the limited liability company or as otherwise provided in the articlcs of organizatighor E"I}
Ir—i =

the oppratipg agreement of the limited liability company. HE o
L) e e
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S cber or authorized representative of a member T .
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Printed or typed name of signee ]::_—“-i,‘:; T ke

! herehy accept the appoimtment as registered agent and agree to act in this capacity. 1 further ugree to
complywith the provistons of all siaiules relative to the praper and complete performantce of niy duties.
and'I'am familiar with and decept the n!_:h’en{:mr.s‘ of my [)U.\‘J’I/f)ﬂ ay registered agent as provided for in
e - ) iy reflect'a change in the registered QIJ!‘ice
a1 notified in writing of this chinge,

Or, if this ducument is emj Jited 1o mere
[

frin thal the limited liab §Ruecarerarpint
Assistant VP
Corporation Service Company
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSI8 (05/08)



