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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LEMITED LIABILITY COMPANY 7 '

Pursuani to the provisions of se

crions 603.0114 or 605.0116, Florida Statutes, the undersigned limited liabilite company
?;bny;s the foliowing statement in order to change its registered office or registered agent, or hoth, in the Stare of
HOriu,

- R BRRUMMELL, 11.C
. Name ol the Himited liability company: o

2 () O W 26TH ST STE 300, NEW YORK, NY HIOM

(b)
Principat office address of bmited hability company: Maiting address ol limied liability company:
(Note: MUST BE STREET ADDRESS) (Naote: MAY BE POSTOFFICE BOX)

UG08 MESOOUO0382-4
3. Datc of filing/registration in Florida 4. Dogument number
- Registered Agents Inc.
. {a)
Registered Apent and Registered Oftice shown on the meords of the Florida Dept. of State:
7901 FTH STRERET N, Suie 3
Registered Olfiee Addiess  (MUST B1 1LORIDA STREET ADDRESNS) —-
=
Ly
=
ST.PETERSBURG 33702 .
? o
C T Corporiticn System -
(b) =
Enter ume of NEW Repistered Agept andior NEW Repistered Office nddpess ;
[}
=
NEW Registered Ottice Address:

1200 Sowh Pine Ialand Road

Plantation 33324
.FL

If the limited Habilily company is not organized under the laws of the Staie of Florida, it is hereby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited iinbility 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 otherwisc provided in
the articles of organization or the operating agreement of the limited liabthily company.

Babby Gibson

B e Y han - - -
Sighature of @ member or suthurized representative of a member

Trinted or ped name of signee
! hereby aceept the appointment as registered agent and agree to uct in this cupacin. [ Sfurther ayree to cum]n'_v with the
provisions of all statiies relutive to the proper and complete performance of my dhjes, and Lam familiar with and accemt
the vhligations of my posuion as registered agent as provided for in Chaptér 605, F.5. Or, if this document is heing fifed
1o merely reflect u Change in the registered u]jiuc achdress, Therehy: confirm that the limitedliobility company has béen
rotifted in riting of this change. ' '
By C T Corporation System

> \’\»J'-J\é'j‘“-r Kimberly Laughrey, Assistant Secretary
Signature of Registesed Agen = A

Division of Corporationss P.O. Box 6327 Tallahassee, FI. 32314
FILING FEE: $25.00
INHR IR (2114)
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