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CORPORATION SERVICE CCMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000195
REFERENCE : 227764 5015497
AUTHORIZATION :

COST LIMIT M&-J
Y A
ORDER DATE : March 11, 2020
ORDER TIME :  2:45 PM
ORDER NO. : 227764-005
CUSTOMER NO: 5015497

CHANGE OF AGENT

NAME: SETAT PROGRAM BORROWER LLC

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Kadesha Roberson

EXAMINER'S INITIALS:



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 56‘\’©“ Pr'{)(fra W .BOV[/OL,U@(' JICo

Nam¢ of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitied for filing.

Please return all correspondence concerning this matter to the following:

Robet A Spiggelman
Nordache

Firm/Company
oo Broadway 5 o)
Address
Now Vivke NY 1001
Citv/State and Zip Code

Lawvere \ordache - (o]

L=-mail address: (xo‘byed for future annual report notification)

For turther information concerning this matter. please call:

@dﬁﬂfépneqc’lmcm LI, QAT -H5T75

Name of Pefson Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassce, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
0 825 Filing Fee O $55 Filing Fee & Certified Copy

INHSIR (21



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

Pursuant to the /

he provisions of sections 603.0114 or 603.0116, Florida Statutes, the wndersigned linited lability company
submits the following stateme
Floride.

mi in arder to change is registered office or registered agent, or both, in the State o
1.

Name of the limited liability company: _SETAI PROGRAM BORROWER LLC

2. (a) 1400 BROADWAY, 15TH FLR {b) 1400 BROADWAY, 15TH FLR
Principal office address of limited lishikity company:

Mailing address o limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BON)
C/O JORDACHE ENTERPRISES C/O JORDACHE ENTERPRISES

NEW YORK, NY 10018

NEW YORK, NY 10018

B/&s2019 M19000007645

Date of fiking/registration in Florida Document number

5. (a} __ NRAI SERVICES INC.

2
- (i}
. 2
Registered Agent and Registered Oflice shown on the records of the Florida Dept. of Stave: . :‘-':'_ L.
T 3
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) e =T
1200 SOUTH PINE ISLAND RD / = i
o o L4
PLANTATION CTFL 33324 oo yo
Le &
N
(b) _Corporation Service Company '

Enter name of NEW Repistered Agent andfor NEW Registered Office address

1201 Hays Street
NEW Registered Office Address:

Tallahassee CFL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change ages are made, the Florida street address of the registered office and the business office of the registered
agent witbe idenfical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were dathorized by an affiginative v

-of the members of the limited liability company or as otherwise provided in
the anicles e operafing’agreement of the timited lia

Signatrd of o member or alhhdred rcybcmuli\'t‘ of o member

I'rinted or 1 ped nama offignee
! hereby accep the afpoinment as registered ugent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative ta the pnyjer and compleie performance of myv dudies, and { um ﬁmri!iar with and accept
the obligations of ny position s registered agent as provided for in Chapieér 603, F.S. Or, if this dactment is being fited
to merely reflect gichange in the registered office-address”[ fierehy confirm that the limited liability company has been
notified in writing of 1his change,

Lydia Cohen
Asst. Vice President

")

Signalurc UrRt‘githl’L‘d Agent Corpora[ion Scr\licc COInpan)' B\’r:

Diivision of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: §25.00
INHSIR (2114



