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

”

Pursnant 1 the provisions of sections 603.01 14 or 603.01 16, Florida Statutes, the undersigned lintited liability company
submits the folfowing statement i order to change iy registered office or regisiered agent. or both, in the Stare of

Floruda.
SAM SCITWARTZ CONSULTING, LLC

1. MNamc of the limited liabibiy company,
(h) 322 Eighth Avenue. 5TH Floor, New York, NY 10001

2. (a} _322 Eighth Avenue, 5TH Floor, New York, NY 0001
Principal oflice address of Linuted Liability company: Mailsng addiess of lusmiwed habilily company:
(‘\;' o MLST [P R _-‘v) (‘\‘, - . Al ¢ "‘},“I‘ M7 1Y
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Date of filingAregistration in Florida
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INCORPORATING SERVICES, 1.TD.

I
Repistered Auznt and Registered Oftice shown on the records of the Flonida Dept of State:
1340 GLENWAY DRIVE
Reaisteied Otfice Addicss (MUST BE FLORIDA STREET ABORESS)
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NEMW Hegizstered Ulltee Address:
1204 South Pine Tsland Rowd
33324

IFlantasion o

If Gae Timited Hability company is ot organized under the laws of the State of Flonda, it is hereby confienied thiat alter
the change or changes are made, the Florida street address of the registered office and the business office of she registered
agreat will be identical. Or.inthe case of a Flovida limited liability company. it 1s hereby confirmed that the change(s)
was‘were authotized by an atfirmative vote of the members of the limited Liability company or as otherwise provided m
the articles of organization or the operating agreenient of the limiled hability company.
s : .
: Michae] Shamma
Mot Chorma o ’
Signanueafnwmber or unthotized representative of a member Printed o trped name of signee
[ hereby aceepn the appoimiment ax registered agent amd ggree (o ol in this capaciiy. | jurther agree io comply with the
provisions of all statites relative w the proper and complete peprformance of my duttes, and fam familar with and aceept

the obligations of my postiion as registered agent as provided jor i Chapter 603, 7.8 Or, i this document is being filed
1o merely reflect o Ehanve in ihe registered office adidress, herehy confirm thos the fimied tiahdiy company bas béen

nonjied vunwriting of this change.
] C T Corporation Svstem f/\’ . [Q e Rl v
By: Km';t oy 0 é Denise Bell, Asst. Secy.
Signaiue ol Registered Agenlt
Division of Corporationse P.(J. Box 6327 Tallahassee, F1. 32314
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