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

L

Flursiant to ihe provisions

' o wvetions SO30F 1L 603 A01A Florida Siainies. the wndeesigned limited Habilin COMPaNY
sithwmity the folfosing statement in order o change i1y regiviered office or regisiered ceent. o both, i the State of
Fleswiddee.

l.

. . . - ORLEBAR QROWN MIAMIL LLC
Namic of the linuted lability compuny:

B}

) 04 Rlvecker 5t #1193, New Yark, NY Lan |2
4

{h) td Bleceker St =195, New York, NY (0012

Principal oflice address o limited ability company: Mailing addoess of limited lability company:
(Noge: VWUST BE STREED ADDRESS fNoge: MAY RE POST OFFICE RON]

1052015 M I00O00795 5
3 Date of filing/regisiration in Flonda

Docuwment nuimber
CORPORNTE CREATTONS NETWORK, INC.

Regtsterad Agent and Regizizied Ontiee shown an e records ot the Flonda Depr, of Sa
£ & £ |

CORPORATE CREATHINS NETWORK, INC.

Remislered Qilicy Addiess

LULNT B FLORIDA STREN T ADDRENS)
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1200 Sowth Ping island Road
Plantation R ERRE
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I¥ the Timiged Bability company 1s not organized under the laws of the Sutte of Florida, it 1s bereby contirmed that atier
the change or changes are made. the Florida sireet address of thie registered office and the business office of the registercd
agent will be identical. Or,jnthe vase of a Florida lisned Rabilies company. it is hereby congirmed that the changels)
was were avthorized by an attirmative vore of' ihe members ot the limited Babilite coonpany or as otherwise provided
the articles ol organtzation or the operating agreement ol the lumited Liahiliny company,

Ua»u',t C‘t‘:{l.-u'f David Crockent

Sigpature v mamber on autiorized representative of 2 memba

Ueiad or reped name o sipnec

Fheveby aceep the appointment as revistored quem and wygree (o acd in this capacite, T inether aoree to camphe with the
provisions o) all stanites relative 1o the proper dnd complete perraemance of mv duties, wied am Jonilior \1’”){1 and avept
the obligarions of nne position ax registered cgont ws jprovided fov in Chapter 613, F.5 O, r'/' this document is heing filed
to m:‘u‘a;‘}{\' retlect o r:f;u}rrgc ;'n the regisiered rgﬁ‘ir:e{ address, £ hévehe confivm that the lmived liehiline company hax feen
wotified i writing of this cleange,

C T Corparation System c;‘jﬂﬁab .
By: % Qi : Kaity Toon
Sigamure of Registered Agent .,
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