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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o th i rions 6035.0114 or 605,0116, Fiorida Siatites, the wndersigned limited lability compon
‘}72%&; rhg fo; awh‘;i; %a‘;ﬁg tr?grder to chg;ge its regmm'?“ office or' r’eéxtugre‘;’agam or both, in ga State é‘"
1. Name of the limited liability v: OAK FLORIDA MANAGER, LLC
2. (8) (®)
Principa) 6ffice sddress of Limited lisbility oompany: Maliing sddress of limited liability company:
(Notw MUSTBE STREET ADDRESS) (Mot MAY BE POST OFFICE BOX)
483 7TH AVENUE, S8UITE 1301 SAME
NEW YORK, NEW YORK 10018
DECEMBER 03, 2016 M15000009703
3. Date of filing/registration in Florida 4, Document number
5. (a) fd
Registered Agont and Registered Offico shown an the records of the Plorida Depe, of Swse:
CAPITQL CORPORATE SERVICES, INT. E
Raglstered Offioc Addrows  (MUST AR FLORIDA STREST ADDRESS) o = 1
815 EAST PARK AVENUE, 2ND FLOOR %’,_4 8 YU
TALLAHASSEE L 32301 g T
y <
. Me > T
® Zen O
Enter newo of NEW Rogiatarast Asaut enddior NEW Regtatersd Office addrem; ¢ P
om 2
DIVERSIFIED CORPORATE SERVICES INTL, INC. o
NEW Registeced Oifios Addrens:
18860 NORTH BAY ROAD
SUNNY ISLES BEACH g, 33160
{tf;c the limited liabllity ¢o is niot organized under the lawa of the State of Florida, it ls hereby confirmed that after

or , the Flarida street address of the registerod office and the business office of the registered
ageat will bo identical, Or, in the case of a Florida Umited uahnitmmw, It is hereby confitmed that the

8
was/were authorized by an affirmative vote of the members of the limitad lisbility company ot as owm% een
thc miclea Of owmm 4 p compmy.

1 A WYO i G&. LORNE LIEBERMAN
fTgnsture o ftized represantative 0f & member T Printed or typed nernw of signeo
I hareby accept the niment a3 registerad and act In this Wi lhara fo with the
provi Fzynn?g!‘l nmwfo the pro; %"caupﬂg“ W, éﬂ‘ﬁﬂwwl acy,
S e e R J5
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