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STATEMENT OF CIHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR BOTH FOR
C LIMITED LIABILITY COMPANY

. - [
Purspant 1o the provisions of sections G030 or 603 0116, ilovida Statetes, the adersigned finnied Habilite 2ompem
submis ihe following siatement 0 order (o change 1ix regisiered oifice or regiviered agent, or both, m the Nuie of
Flortda ’ ) '

, . . . Repchnirk Edneanon C any LG
1. Nome of the limited hability compam: S
1) b
Principal otficr address of hnuted Lability company Mailing addeess of hrmted Labilits company:
(Note: VLN BENTREETDT ATHIRESN) (Nafe: MAY BE POST OFFICE BOIX)
145 HUGUENQT STREET. 8th FLQOR P43 HHUGUENGT STRELT, Sth Fluer
NEW ROCHELLE. NY 10801 NEW WOCTIELLE. NY 10801
PIAA2004 MU40UO0OR0ZRS
Date of filingfregistration in Flunida 1 Decument number
h Y

Registerad Agent and Repistered Mfice showo on the rezords of the Flasida Dept of State
Corporation Scrvice Company

Rewstered lice Address (MOST BE FLURIDA STREET ADDRENS)
—_ -
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Enter name of NEW Registered yeept and/or NEW Regijtered Oifice address - =+ C}
—,
gz @
. W
= =
NEMW Registered Office Address
1206 South Pine T1sland Road

¥

Plantatuon

1312

KL

IV the limited ligbility compauny is not orpanized under the laws of the State of Florida. @ is hereby confinued tha alier
the chanze or changes are made. the Florida sneet address of the registered office and the business office ot the registered
meent will be identical. Or, inthe case of o Florida limied lability company, it s hereby conlivmed that the change(s)
was were authorized by pacatfiomative vote ot ithe members ot the limitzd Hability company or as otherwise provided in
the urlic&cfﬁ'l-"ﬁg;éﬁy/ﬂﬁ;}gg the operating ag cement of the limited liabibhity company,
/A o

Stephen Rullis
i ~T ¥ - . .
Stgnaiuie o™ menber o adinooFed iepresenianve of a member

Printed o rvped mame of signec
T hereby aoeept the appoiniment as registered gaeent amd agree o det in Pis capaciiv, T further acree 1o u;m}n/_v with the
pravisions of all staites refunive 1o the praper and compleie performance of my dusies. and [ um jumilar swith and aceept
the oblipaiiony of piv: postlion ax registered ageni as provided for or Chaptér GUS PN O i ius docionenr is bemg filed
o merely veflued a chemee i the registered office address, Thérehy confivay tiat ihe Timaed Tiobiluv compeny: Tas pdun
acdifice i wrining of this chunge, ’ ’
By C T Corporation System .

Tk £ vu e
Signature of Regiatered Apent

Michele Lamagna. Assistant Secretary

Division of Corporationss PO, Box A327e Tallahassee, 1'1. 32314
FILING FEE: 825,00
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