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

Prrsuant 10 the provisions of sections 603.01 14 or 6030116, Florida Stenutes, the undersigned limited fiahility company
subuniis the folfowmg stateent in order (o change us regustered office or registered agent, or boih. in the Stare of

Flaricka
AssuredParmnersMNortheast LU

[. Name of the Himited liability company:
CAONERBERTLIAMINONECOLLLC

2 () (b)
Principal olfice address of limited lebility company: Mutling sddress of limited Hability company:
(Note: ALLY BE POSTOFFICE BN,

(Nme: MUSTBESTREF T AIMNIRESS)

F23NMAINSTREETTATHET QOR 20COMMERCEDRSTE200

WHITEPLAINS NY 1060 CRANFORD NIO7016

NM1700000%.420

1022007
3 Date of tiling/registiration in Florida 4. Document number
5 CORPORATIONATRVICECOMPANY
Registered Agent and Regisiered Usfice shown an the records of the Florida Dept. ot State:
Registered Ollice Addiess (MEST BE FLORIDA STREET ADDRESS; g s
[l
120FHAY SSTREET . -
e =
TALELAHASSER FL 32301.2525 L G")
¥ -
=" o !
CTCorparaiionSysiem -, - - T
(b il = !
Enter nmne of NEW Revjstered Agept andior NENW Regivtered Office address: ey e
S =
b a2
- )

NEW Registered Gffice Address:

12005 nuithPincisland Rouadd

IMamution FL 33324

If the limited liability company is nol organized under the faws of the State ol Florida. it is hercby confirmed that after
the change o changes are made, the Florida street addiess of the registered office and the business oftice 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 affirmative vote of the members of the limited lizbility company or as otherwise provided in
the articles of organization or the operating agreement ol the Tmited liabihiy company.
Qj‘t .,?Q_ \) StephanicBoelim
A 19 LA o B NN . e R
Signaturclpl 3 matnber or suthoe¥dE representaiive ol imeimber Printed or 1yped name of signee
Iy capacity. 1 further agree 1o comply with the

of mry dsies, and Fam Jamiliar with and aeeipy

(O, f{/ this docrment iv hewg filed
ey Fieis hoen

1 herehy uccept the appoiniment as registercd ageni aad agroe fo act il
yrovisions of afl stanites relarive to the proper and compieie nerformanee
the nhigatiions of my posivon as registered agent as provided Jor in Chaptér 605, F.5.
1o merehy reflocta Change in the rediviered office address, 1 héreby confirm that the limited iability comy
nedified 1 writing (g-]'{J;r.'s' change. ) ’ ’
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VA A st T 157 Michelelivlden AssLSecretany

Eal™

Sigpatnne of Registened Agent

Division of Corporationss PO, Box 6327« Tallahassee. F1. 32314
FILING FEE: §25.00
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