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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINUTED LIABILITY COMPANY

Pursuant 10 the provisions of sections 603.01 14 or 603.01 16, Floridu Statutes, the undersigned Imied habilny company
submits the following statement 1 order to change its registered office or registered agent, or both, in the State of Florida.

368 E. 148TH STREET ASSOCIATES, LLC

1. Name of the hmited Liability company:

2. (o) (b}
Princ:pal office address of imited habiiity company Mahing address of hmited lability company
(Aote: MUST BE STREET ADDRESY) (Note: MAY BE £OST OFFICE BOX)
9 Lauras Lanc 9 Lauras Lanc
East Hampton, NY 11937 East Hampton, NY 11937
05/0372016 M 16000003576
3 Date of filing/registration in Ilonda 4. Document number
5. (a)
Regstered Agent and Registered Office shown on the records of the Florida Dept of State
BLUMBERGEXCELSIOR CORPORATE SERVICES, INC -:..FT: ,.%:
Regstered Office ‘ - =S
Registered Office Address (3L [’ S AY S _i"ﬂ
155 OFFICE PLAZA DRIVE, 1ST FLOOR = r—\_.; ——
SN I I
TALLAHASSEE . 32301 byl T
L O
{b) L o
Tnter nume of NEW Registered Agent andfor NEW Registered Office uddress mooa .
-

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC

NEW Reg:stered OfTice Address
155 OFFICE PLAZA DRIVE, 1ST FLOOR

TALLAHASSEE El 32301

If the limited liability company is not organized under the laws of the State of Florida, it 1s 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
agent will be identical. Or, in the case of a Florida limited lability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liabihity company.

Richard Marshel, Managing Member

Printed or typed name of signee

S:gnature of a member or auldnzed representalive of a member
[ hereby accept the appomtment us registered agent and agree to act i this capacity. [ further agree to com{)ly with the
provisions of all stanites relative 10 the proper and complele performance of my duties. and I am familiar with and accept
the obligations of my position as regisicred agent as provided for in Chapiér 605, F.S. Or, if this document Is bemg filed
10 merely reflect a change m the registered office address. | hereby cor{ffrrm that the limited Liabidity company has bien

notified inviriing of this change.

ise /%/'oa, Assistant fm&faﬁg

Swgnature of Regisiered Agent
g B

(g

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: §25.00

INHSES (2/14)



