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

Pursuant to the provisions of seciions 605.0114 or 603.0116, Florida Statutes, the undersigned limited liabiline company
submits the following statement in order 1o change its registered office or registered agent. or hoth, in the State of Florida.

CROSSROADS AG CA LLC

1. Name of the limited liability company:
c/o Solow Realty & Development Company, LLC

2 (@) c/o Solow Realty & Development Company, LLC (b
I'rincipal oftice address o limited hability company: Matling address of imited liability company:
INote: MUST BE STREET ADDRESS) {Nore: MAY BE POST O FICE BON)
9 West 57th Street 9 West 57th Street
New York, NY 10019 New York, NY 10019
08/18/2015 M15000006483
3. Date of filing/registration in Florida 4. Document nuinber
3 (@
Registered Agent and Registered Ofice shown on the records of the Florida Dept. of State:
UNITED CORPORATE SERVICES, INC.
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
3458 LAKESHORE DRIVE
TALLAHASSEE 5 32312
Rl
(b) —

Fater name of NEW Registered Agent and/or NEAW Registered (OfTice address:

SN

Corporation Service Company

26:8 WY 6- 170202
1

NEW Registered Office Address:

1201 Hays Street

Tallahassee Bl 32301

[fthe limited Hability company is not organized under the laws of the State of Florida. it is hereby contirmed that alter the
change or changes are inade. the Florida street address of the registered oftice 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)
wasfwere authorized by an affirmative voie of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

LAUREN FLEWELLYN, AUTHORIZED PERSON

Printed or tvped name of sigaee

SIS LAUREN FLEWELLYN

Signaiure o' member or authorized represensative of o member

{ hereby aceept the appointment as registered agent and agree 1o act in this capucity. | further agree 10 comply with the
provisions of all statwes relative ro the proper and compleie performance of my duies, and { am j.su.'m'iiar with and auccept
the abligations of my position as registered agent as provided for in Chaprer 605, I°.S. Or, if this document is being filed
to merely reflect a change in the registered Qﬁi('(‘ address. I héreby confirm that the limited liability company: has been
notifiedin writing of this change.

\[l_’ U‘bl_i GRACE L KIRBY. ASST. VICE PRESIDENT
Signature of Registered Agent \

Division of Corporationse P.0O). Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00 CSC 662235
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