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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 408169 7932413

AUTHORIZATION Eé

COST LIMIT : 25 .00
ORDER DATE : September 21, 2018
ORDER TIME 9:30 AM
ORDER NO. : 408165-010
CUSTCOMER NO: 7932413

CHANGE OF AGENT

NAME : 2100 SDH LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Roxanne Turner

EXAMINER'S INITIALS:



COVFER LETTER

TO:  Registraiion Section
Divigion of Corporations

2100 SDH LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiited for fiting.

Please return all correspondence concerning this matter to the following:

Lynn Reardon, Paralegal

Name of Person

Squire Patton Boggs (US) LLP

Firm/Company

201 E. Fourth Street, Suite 1900

Address

Cincinnati, OH 45202

Citv/State and Zip Code

dfogel@cohenbrothers.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Lynn Reardon, Paralegal 513 361-1259
at { )
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 [xecutive Cenier Circle Tallahassec, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
U $25 Filing Fee O §35 Fiting Fee & Cenified Copy

INHS I8 (2/14)



EINHSIR (2/14)

LIMITED LIABILITY COMPANY

Florida.

Name of the limited hability company,

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

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Stawies. the undersigned limited liability company
submits the following siatement in order io change its regisiered office or registercd agent, or buth, in the Siate of
1.

2100 SOHLLC
2. {a) _Alteniion: Charles S. Cohen ——(b) —Allention: Charles S. Cohen
Principal office address of limited liability company: Mailing address of limited liability company:
{Note: MUSTBE STREET ADDRESS) (Note: MAV BE POST QFFICE BQX)
750 Lexinglon Avenue, 28th Floor 750 Lexington Avenue, 28th Floor
New York NY 10022 New York, NY 10022
02/08/2016 M16000001034
3. Date of filing/registration in Florida 4. Document number
5 (a) —Gregory E. Young
Registered Agent and Registered Office shown an the recards of the Florida Dept. of State:
1900 Phillips Poinl West
Registered Office Address  (MEUST BE FLORIDA STREET ADDRESS) N
777 South F D e @
outh Flagler Drive —
T (é?'u .y
. [
West Palm Beach L FL__ 33401 = ~a -
R -
£ e
{b) _Corporalion Service Company P % -
Enter name of NEW Registered Apent and/or NEW Registered Office address . _ — t-../
i R
L o
1201 Hays Street == 00
NEW Registered Office Address: >
Tallahassee

. FL__ 32301

If the limited lisbility company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Flonda 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 authorized by an affinnative vote of the nembers of the limited lability company or as otherwise provided in

Gregory E. Young, Authorized Signatory

Printed or typed name of signee

[ hereby accepi the appoiniment as registered agent and agree 1o aci in this capucity. | further agree to cam{)."y with the

provisions of all statutes relative 1o the proper and complete performance of my dutics, and [ am jamiliar with and accept

the obhgarmn.\' af my pasition as registéred agent as provided for in Chaptér 605, F.S. Or, r{[his document is being filed

ta merely reflecia change in the registered of}?ce adilress, 1 héreby confirm that the limited tiahility company has bien

rm.r?y in writing of this ?arjqe. Em]l C f

SR e Capora e Comans 8 ASs, Ve Presiden

Division’of Corporationse P.(3, Box 6327e Tallahassee, FI, 32314
FILING FEE: $25.00




