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To: Page3of3 2017-05-1212:18:37 CST 12122023573 From: Kimberly Laughrey
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant fo the /er*i.s‘mm of sections 605.0114 or 603.01 16, Floride Statutes, the imdersigned limited liahility compeany
.f;g;hmzjfs the following siatement in order to change its registered office or registered agent, or both, in the Stare of
“lorida.
.. e PITOWERLLC £
[. Name of the limiled liability company: ERiie "“-’* —
2. () (b vy
r Principal office address of limited linbilily eompany: Mailing address of fimited liability company:
{(Note: MUST RE STREET ADDRESS) (Note: MAY BE POSTOFEICE BOX
200ParkAvenue 9thl'loor 200ParkAvenue 91hltoor
NewYork NY 10166 NewYork NY 10166
1072372015 MI15000008526
3. Date of filing/registravion in Flonda 4. Document number
5. () ey
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: e ?5?“2*
CORRB.KO L.EENG = e
£ zA
Registered Oflice Address  (MUST BE FLORIDA STREET ADDRLESS) - '2; -ij -
2RSSLEIEUNERD 4THFLOOR -r:) ‘:"EF
rry (‘T_:
Mo
CORAL GARLIS L 33134 - A
FL P S
’ e £
[n v o Tk,
() & pe TR
Enter naime of NEW Repistered Agent and/or NEXY Registered Qfice addyess: =
CTCoerporationSysiem
NEW Registered Office Address:
12005 outhPinelslandRoad

Plasation

3332
- FL 33324

agent will be identical. Or. in the casc o a Florida limited liability company. it is hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided
A oy ()

I the limited liability company is not organized under the laws of the Statc of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida strect address of the registered office and the business office of the registered
the anicles of organiz

on or the operating agreement of the limited tability company.
4 (oS M R
Qtuwr

StephanieBoehm, Member
of 4 member or authorized mprcs:cnlivc of a member
the obliﬁ:

Fhereby acegpt the uppointment as regisiered agent und agree (o act in this capacity. § further
frr e

Printed of typed name of signes
provisians of all statutes refative o the pr(gmr and complete performance of my duties, and [ am familiar with and accept

Lcapi a}qreu fu comply with the
alions of my posinon as registered agent as provided [or in Chapter 603, F.5, (.)rz}{?h-‘? document is being filed
nerefy reflect a Change in the registered office adidress, ] hereby confirm that the limited liability company: has héen
ngRfied f;?'?'r'rr r of this change. ]
h ) James M. Halpin
Synalm'u ol RewisterelAgen

: o

Assistant Secretary ¥

Division of Corporationsa P.O. Box 6327s Tallahassee, FL 32314
FILING FEE: $25.00
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