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

ursuant ta the provisions of sections 603.0114 or 6030116, Florida Statutes, the uncdersigned limited Liability company
thmits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

. . N PLAZA CM SERVICES, LLC
Name of the limited hability company:

(@) (b)
Irincipal oflice address of limited lLiability company: Mailing address of limited liubility company:
(Note: MUST BE STREET ADDRESS) {Nore: MAY BE POST QFFICE BOX)

360 Lexington Ave 2nd Floor 360 Lexington Ave 2nd Floar

New York, NY 10017 New York, NY 10017

11/30/2017 M17000010096

Date of fiting/registration in Florida 4. Document number

(a)

Registered Agent and Registered Otfice shown on the records of the Flonda Dept. of Suate:

C T CORPORATION SYSTEM

[}
[ e }
Registered Ofhice Address (MUSTRE FLORIDASTREET ADDRFESS) h,;"-.-‘
funme -r
1200 SOUTH PINE ISLAND ROAD o 13
o 2
PLANTATION FI 33324 —_
o = .
: -
(b) St
Enter name of NEW Registered Agent and/or NEW Registered Office address: - —_
=

Corporation Service Company

NEW Registered Ofice Address:
1201 Hays Street

Tallahassee [ 32301

"the limited liability company is not organized under the laws of the State of Fiorida. it is hereby confirmed that afier the
ange or changes are made. the Florida sirect address of the registered office and the business office of the registered
zent will be identical. Or, in 1he case of a Florida limited liability company. it is hereby conlirmed that the change(s)
as/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

1e articles of organization or the operating agreement of the limited liahility company.

/S Dawer Wang Dawei Wang . Authorized Person

Signature of a member or avthorized representative of a member Printed or tvped nanwe of signee

herehy accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
rovisions of all statutes relarive 1o the proper and complele performance of my duties, and I am ]%uni!fm' with and accepr
e obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, [f this document is being filed
» merely reflect a change in the registered nﬁic'e address, 1 hereby confirm that the limited liahility company has béen

otified in wrin'f\iéof this change.

mr o U\b\ 1\

-ignature of Registered Agent
irace E. Kirby. Asst. Vice President

BDivision of Corporationse P.O, Box 6327e Tallahassee, F1. 32314

8 ) FILING FEE: §25.00 CSC 127742



