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To. Page3of3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the /)rm'z'smn.\‘ of secrions 605.0114 or 603.0116, Florida Statutes, the undersigned limired liability company
ment i arder to change is registered offive or registered agent, or borh, in the Stare of

submirs the following steie
Flarida,
. g PITELFCOMINFRASTRUCTUREALLLC
[, Name of the limited liability company: o
2. (m) {b)
Prineipal office address ot limited lability company: Mailing uddress of limited dability company:
(Norey MUSE RESTRENT ADDRESS) Nate: ATAY BE POSE OFEICE X
200ParkAvenue 91hFloor 200PurkAvenue 91hl-loor
NewYork, NY 0166

NewYork NY 10166

MT14000007963
Document number

11/03/2014
Date of filing/registration in Florida 4.y

5. (8)
Registerad Agent and Registered Office shown on the records of the Florida Drept. of State:

CORB KM IERENG

AUST BE FLORIDA STREEF.’!DDI\'ESS‘)

Ruegistered Office Address
28S5LLETEUNERD. ATIFEOOR

CORAL GABILES 33134
,FL
(b) s —_
T Enter vame of NEM Registered Agent and/or NEW Registered Office udsiresy: e =~
T -
.. E
CTCarporationSystem had
NEW Registered Ortice Address: )
12008 outhPinelslandRoud P e

I"amation 33324
) .FL
[f the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after
the change or changes arc made, the Florida strect 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 imited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited Hability company.
StephanieBochm. Member

gl Qys o el Mt

Sigadtusd of a member or authorized representative of i menber Printed or typed name of signee

1 hereby acogpt the appoiniment as regisiered agent and agree (o aet in ihs capacity. 1 further agree o comply with the

provisions of all statutes relative fo the proper dnd complele performance of my duties, and Iam fumiliar with and aceept

the obligations of my posiion as regisiered agent as provided for in Chaprér 605, F.5. Or, if this document is being filed
?i' reflect a chunge i the registered office adidress, | hereby confirm that the limited Tiabitity company hay béen

fo r.fr{_z_rg \ e f f i

nopgried nrawyrnn g thiy e ange. .
James M. Halpin

Assistant Secretary

Division of Corporationss P.O. Box 6327 Tailahassce, FI. 32314
FILING FEE: §25,00
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