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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : 1200000001895
REFERENCE 7323654
AUTHORIZATION o Ha

COST LIMIT

ORDER DATE : January 16, 2018
ORDER TIME : 3:38 PM

OCRDER NO. : 021702-010
CUSTOMER NO: 7323654

CHANGE OF AGENT

NAME: SPRING 11 LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Roxanne Turner

EXAMINER'S INITIALS:




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuamt to the provisions of scetions 605,01 14 or 605.01 16, Florida Statutes, the undersigned limired Hability compuny
submits the following statement in order o change its registered office or registered ageni, or both, in the Stie of
Florida.

I

Name of the Himited liability company:

2 (a)

SPRING 11 LLC

(b)
Principz) office address of limited liability cumpany:

Mailing address of limiled liability company:
(Nate: MUST B STREET ADDRESS) INore: MAY BE POST OFFICE BOA)

780 3rd Avenue, 20th Floor 780 3rd Avenue, 20th Eloor

New York, NY 10047 MNew York. NY 10017

12/10/2013

M 13000007850
Mate of filing/registration in Florida

. 12ocument number
3 (a) RUBIN, MARCI A

Registered Agent and Registered Office shown on the records of the Floriga Depl. of State:

821 NW 53 Street #360
Registered Oifior Address

VEBE FLORIDA STREET ADIDRESY

-—
Boca Raton LI 33487 S 5\243? a2
Pl =
. . T @
{h) _Corporation Service Companv ! Z
Enter name of NEW Repistered Ayent andior NEW Hegistered Qfice sddress o . % CJ
B
1201 Hays Sireet :C; {n g
NEW Registered Office Address:

Tallahasses' CFL 32304

H the limtited Habilisy company is not organized vnder the laws of the Stale of Florida, it is hereby continmed that ultes
the change or changes are made, the Flonda street address of the regisiered office and the busimess office of the regisicred
agent will be identical. Or, in the case of a Florida limited Hubility company. it is hereby confirmed that the change(s)
was/were aulhorized by an affinmative voic of the members of the limited liabiliy company or as oiherwise provided in

the articles of organization or lhr-/l,wg-cmcm of the limited hability company.
2 S Hohord Malelsiy
Mpnature 0f 1 membes Hized representative ol a member

Frintcd or typed |‘imu' ol signee
! hereby accept the appointment as revistered agent and avree o et fn his coapaeciiy.,
d f ! : L i ;

el - v A further agree 1o comply with die
provisions of all siatiies relutive 1o the proper and complele performance of my duties, and | am f
the obligarions of wry position as regisiered age

! Sanilicr with aned fierep
i ni as provided for in Chapter GUS, F.5, ]
fomerely rcﬂcq a Chtmgc in the rgeistered oﬁ? f]
wertifiedd in writin

, Or, i this document (s being filed
ce adidress, | hiéveby confinm that the limited labitily company has feen
gr)yx:lmn '

Signature of Hegistorfd Agent CorforationSérvioe Compuny BY:

paul Gottlieb
Wl Mmepf??\?,?m

-

Division of Corporationse P.(). Bax 6327s
FILING FEF: §25.00
INHSIR (2714)



