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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Flovride,

Namic of the limited liability company:

2. (n)

Pursuant 10 the provisions of sections 603.0114 ar 605.01 16, Florida Statites, the undersigned limited liahility company:
submits the following statement 1 order 1o change s registered office or regisiered agent, or hoth, in the State of
I

PITOWERDEV ELGPMENTLIC

Principal office address of Hinived lability conmpany:

(b)
(Noe: APUST BESTREE T ADDRESS)
200Park Avenue il loar

NewYork . NY 10166

Mailing uddress of litnited liabiity company:

(Note: MAY RE POSTQEFEICE BOX; ~
200ParkAvenue 9thFloor
NewYork NY 0166
-
0172072006 M16000000536 Za ‘;ﬁ
=gty
3. Dale of filing/registratien in Florida 4, Document number :é ?:’L':T,]
. o
w7 =y
5. () ™ Lfﬂ?‘;‘a
Registerad Agent and Registered Office shown on the records of the Florida Dept. of State: (rn c:‘)‘(—,
> LR D
CORB,KOIEENG . 3 D
Registerad Office Address  (FUST BE FLORIDA STREET ADDRESS) XRZ Z,
o &
2RSSLEIGUNLERD. 4TIFLOOR -3 C-;
CORAIL GARBLES Lo 33134
4 ¥ ) ]-‘ L
o
(b .
Enter name of NEW Registe)ed Agent sndior NEW Registered Office pddress:
CTCorporationSystem

NEW Registered Office Address:

12005outhPinelslandRoad

Plantstion

k] el
CpL_A

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after
the change or changes are made, the Florida street address of the registered office 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)
was/were anthorirved by an affirmative vote of the members of the limited liability company or as otherwise provided in
the arlicies of organization or the operating agreement o[ the limiled liability company.

‘Aol Yusa

Swphanielochm, Member
STt of @ mumber oe authorized representitive of o member
I heveby uceept the appoiniment as regisiered agent and

povivins of all standes relative to the proper and comple

werformance of my dili
S James M. Halpin
Slﬁaum o] ch‘iht’uﬁf\@gem

Assistant Secretary

Printed o7 typed name of signee
rézree to act in this capucity. 1 further agree tu cwmﬁl ly with the
0y i e, and I am jumilior wii
the obligations of my position as regisiered agent as provided for m Chapter 603, F.§
to mgrely reflect a chapee in the registered affice addross, 1hereby confirm that the
nogified m writing of this change.
By M)

A Tam 1 andd aceept
SO Or, if thi§ document is belng filéd
limited tiability compuny has béen

{j?‘.
INHS18 (2/14)
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