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(Ii) CSC - WILMINGTON

251 Little rFalls Drive

CSC wilmington De 19808

800-927-9800
302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPCORATIONS
From: Marissa Rather-leope:z marissa.pltts@cscglobal . com
Datce: Julv 7, 2017

Order#: 705557-208
Re: SECOND AVENUE ASSCCTIATES LLC
Enclosed please find:

XX Change of Registered Agent and Office.
X Check in the amount of $25.00.

Please take the following action:

XX File in vyecur office on a routine basis.
XX Issue Proof of Filing.
XX Please return evidence to the following:

Attn: Marissa Rather-lopez

c/o Corporation Sexrvice Company
251 Little Falls Drive
Wilmington, DE 19808

ux Return envelope 1s also enclosed for your convenience.

Thank ycu for your assistance in this matter. If there are
any proplems or questlons with this filing, please call our office.

QUCA_XCOA
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI YOR
LIMITED LIABILITY COMPANY

Prrsvent v the provisions of sections 6030114 o 60350116, Floride Statwdes, the wundersigned linnited labiline company
swubmiiis the following storerent in order 1o change fts registered office or registered agent, or borh, in the State of
Fleorida.

1. Name of the limited liability company: _SECOND AVENUE ASSOCIATES LLC

2. tny 1985 Cedar Bridge Ave Suite 1 (b) 1985 Cedar Bridge Ave Suite 1
Principal oifice address of limited liabitiny company: Mailing sddress of imited Jiability company:
(Newer MUST BESTREET ADDRESS) {(Nore: MAY RE POST OFFICE BOX)
Attn: Legal Dept Attn: Legal Dept
Lakewood NJ  DB701 Lakewoud, NJ 08701
04/2112016 M15000003295
3. Date of Nling/registration in Florida -4 Daocument sumber

S0 NRAI Services. Inc.

Registered Agent and Registeied Offree shoswn on the records o the Florida Depl. of State:

1200 South Pine Island Road T
—ln ——
Registered Once Address (MUSTBE FLORIDASTREET ADDRESYS) -~{
=
=
Plantation CFL. 33324 R
thy _Corporation Service Company - -3
Enter name of NEW Registered Agent and/or NEW Revistered Olfice address: )

1201 Hays Street

NEW Revistered Oflice Address:

Tallahassee CFL 32301

11" the Himited liability company is not organized under the faws of the State of Floridi it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agentwill be identical, Or,in the case of a Florida timited liability company. itis hereby confirmed that the change(s)
was/were authorized by an affinnative vote of the members of the limited Tability company or as otherwise provided in
the articles oforganization or the operating agreement of the limited Lability company.

';_;-u /O CO v L Jill Cilmi, Authorized Person

Nignatare of phebber or aethorized representative of a2 member I'rinted o typed name ol signec

{herehy aecep? the appointment as registered agent and agree o aet Dn this capaciiv, 1 frther agree 1o comply with the
provisions of all statwies relative to thé proper and complete performance of my duties, and | umﬁunih’ur with and wceept
the ubligaiions of my position as i'L’.'L’f.\'-’i»’f't.’Cf(.'gl’.’” as provided for in Cluprér 603, .8 Or, i this document is being fited
to merely replect a chane inthe registered ojfice uddress. 1 héreby confirm thar the !im.fh:d‘/’iuhihnz compeny hos hoen
notificd inwriring u_/"lb_z\'.f change. B ’ ’ ’ ’

Y o, T DL,

Signature of Registered Agent Corporation Service Company  BY: Grace 12, Kirby, Asst. Viee President

Division of Corporationse P.0O. Box 6327e Tallahassee, 1, 32314
FEHLING FEE; 82500
INNS18 (21




