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

Prrsuant 10 the provisions u_]".\'e'c'!.r"on.v 6030114 or 60350116, Flovide Stanues, the undersigned limired liahifity company
j"{;hngr{x the following starement in order io change s registered office or regisiered agen, or both, the Stare of
“loride. ' ’

e C JC UL & ASSOCIATES. LLG
1. Name of the limited liability company: CIATES

2 () 630 Third Ave. Suite 1601, New Yoark, NY 10017

(b)
Principa! oltice sdidresy ol linuied Bability company:
\Nate: MUST RESTREET ADDEESS)

Mailtng addiess of Hmited liability company.
fNote: MAY BE POSTOFEICE BOX)

| 2530:200 8

MII0NONT10393
3. Daie of Mling/registration in Florida 4. Document number
S () CORFORATION SERVICE COMPARNY
a
Registered Agent and Registered Oftice shown on the records of the Florida Depr, of State:
1200 HAYS STREET
Registered Oice Address (MENT 81 FLORIDA STREET ADDRESS)
» TaNE 17 s —t
TALLAHASSEE, L 1230 L
- T Corporation Systan " Al
(b) e
Enter name of NEW Registersd Apent sndior NEW Registered Offfce nddreys - U
et ‘,-“ 1
NEMW Registerad Oftice Address: oL ==
1 20t Sowh Ping lsland Road . -
joA
Plantation 13124
.FL

If the limited liabitity company is not organized under the faws of the State of Florida, itis hereby confirmed that after
the change or changes are mads, the Florida stiect address of the registered oflice and the business ofVice of the registered
agent will be idenucal. Pr.in the case of a Florida limited liability company. i1 is heyeby confirmed that the change(s)
wasiwere authorized Whn affirmative vote of the members of the limited liability company or as otherwise provided 1n
the articles of urﬁ\n' on or the operating agreement of the limited Hability company.

Signature of a

Jennifer Kurz Manager
bt or anthonzed representative of a member

! berehy wcedif the appemment us registered agent and agree fy act i this capucity. 1 further ugree to comply with the
provivions of Wil statuies relainve to the proper and compleie performance of my dutics. énd [ am Jumitior with and aceept
the ohliganions of my positon as registered agent as provided for in Chaprer 605, F.N. Or, af vhis documeni 15 heng filed
tes merery reflect a t'};cmgcf in the regrstered r._nﬁ?c'(' address. { hérehy confirn that the
notiicd i writing of this ¢

fimited tiahility company hus béen
wrift / fierrynye,

x4l s ¢ 4~ Alfred Younan

Signaiure of Registered Agenl J/

Assistant Secretary

Division of Corporationse P.O. Box 6327 Tallahassce, FI1. 32314
FILING FEE: §25.00

Tainted ar typed name of signee




