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i
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Fursuant to the
submits the follo

|
rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company |
submit wing statemeni in order 1o change its registered office or registered agent, or both, in the State of ‘
forida.
. T BIGHWAY TOLL ADMID :S
1. Name of the limited liability compary: ' oy m,T I%TION' LLe
2. () (b |
Principal office adddress of limited liability company: Mailing address of limited liability company: I
(Note; MUST BE STREET ADDRESS) {Note; MY BE POST QFFICE BOX) |
66 Powerhouse Rongd 360 N. CRESCENT DR, 8. BUILDING
Roslyn Heights, NY, 11577 BEVERLY HILLS, CA 90210
07/23/2014 M14000005207
3. Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Registcred Office shown on the records of the Florida Dept. of State:
INCORP SERVICES, INC. =
Reglstered Office Address  (MUST BE FLORIDA STREET ADDRESS)
- o
17888 67TH COURT NORTH i 5 - i
T :
LOXAHATCHEE pr, 33470 e I m
-"3 o = O
®) S 25 @
Enter name of NEW Replistered Agent and/or NEW Registered Office ad: ;esy :‘;; -';4‘ :
C T Corporation System
NEW Registered OfTice Address:
1200 South Pine Island Road
Plamatio 3324
niation TL 3

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 ligbility company, it is hereby confirmed that the change(s)
was/wergrauthorized by anAffpmy

the aryiles of; ¢

rganizeati

s. ///

ive vole of the members of the limited liability company or as otherwise provided in
perating agreement of the limi

ted Jiability company.
. Barbara Velusco
Signature vl a member o uuihorized representative of a member Printed or typed name of sighee
7 hereby accept the appointment as registered agent and aﬁree to act in this capacity. I further agree to comfiy with the
provisions of ali statites relative 10 the praper and complele performance of 12_5 duties, and { am familiar with and accept
the obhga!zons Q m% position as reglstéred agent as provided for in Chypter 605, F .S Or, if this document is being filed
1o merely reflect u change in the registered of ice address, I hereby confirm that the limited liability compuny has been
notified’n writing of this change. ~
By: C'T Corporation System i -
Signature of Registered Agent

Marc St Pierre - VP & Asst Scc_l{;;mry

Division of Corporationse P,Q, Rox 632" Tallahassec, FL 32314
FILING FRE: $25.00
INHS18(2/14)



