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

Pursuant 1o the provisions of settons 5030114 or HUS NG, IFlori
stibmts the following statement in order 1o change its registered office or registered ag

florida.

)

fo Statutes, the dersigned limited liahiday company
e, or both, m the State of

LON OPERATIONS LILC

1. Name of the limited liability company:
136 FIFTH AVE. 2N AVENULE

EO1R6 FIFTH AVEL IND AVENUE
2 (a) ' Nl (b)
Principal ofliee address of limited lubility company: Mailing addres< of Timited lishility company:
Noie: MUST BE STREET -oc) Note: MAY BE POST OFFICE BOX

NEW YORK, NY 16010 NEW YORK, NY 1001¢
09219019 MI10000009324

kR Daie of filing/registration in Florida 4. Document number

< CORPORATION SERVICE COMPANY

Regisired Agent and Registered Offiee shown an the records af the Florida Dept. af States

Registered (Ofice Address .;‘: :':'j
owr
P201 HAYS STREET . —
£ 0
. A
TALLAHASSEE, ., 32301-2325 ¥ 1
FL 804
E:' rmy
C T Corporution System e
(b] ‘,. = .
Enter name of NEW Registered Agent undor NEW Reegistered Office address: i !
- - , .

NEW Registered (Nee Address:
1200 South Pine Island Road

Plantation " 33324

I the limited liabiliny company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida strect address of the registered ofice and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited hability 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 anicles of orgzmizalic}‘n or the operating agreement of the limited Hability company.

C[ jﬂ" . ‘:LH(Q\W Cyvnthia L. Hageman, Seeretary of Lon [ng. Member

Signature of aSncmber or authorizdd representative of @ member
wistered agent and agree o act w IS capaciv. 1 further dgree 1o com hvwith the

provisions of all statuies relative to the proper and complete performance of ny duries, and { am Jamihar wirh and accepy
the oblivanons uf my posiion as registercd agent es provided for i Chapter 603, 178, Or, it this document s bewng filed
i merely reflect a Change i the registered office address, 1 hereby confirm that the tinsited Tability company has deen

notificd i writing of this change. | ¢
By C T Carporation System 5{5"‘#‘-5'
Sigmature of Registered Agent

Printed of rvped nume of signee

[ erehy aceept the appointinent as reg

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

INHISER 2010
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