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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGE
LIMITED LIABILITY COMPANY

Puirsueot to the provisions of sections 803.01 14 or 605.07 |6,
submnx the fnflowing siarement i order 1 change Hs el
Florrha, *

NT OR BOTH FOR

Florida Statutes, the undersigned limired liahilin: company
gistered office or registered ugent. or hoih, i the State of
; T T (651 BASELINECT, 11 ¢
Name of the limited Hability company:

. S24 MADISON AVENLE
2oty

33 AADISON AVENL
(i)
Prinvipal orfice sddress of lingited labitity conypmn

(Note: MUST B STREE D ARDRENSS
INDTLOOR

Mathng addtess o hanited bl company

fNote: MAYRE PONTOFFICE BUN)
INDTLOOR
NEW YORK, NY L0017

NMEW YORK.NY 10017

NZ432202]

nd

MITOOO00] 79N

Date of fibngfcgistration in Flovida
) CORPORATION SERVICE COMPANY
504

4.

Documen number

Registered Agent and Regisiered Otice shown an the revords of the Plarida Depi of State
F200 HAYS STREET

Ruwstered Oflice Addiess

LUST BE FLORINDANTREE D ADDRESY)

Tallahassee

=2
LR2am - =
. Hi G?
CT Carporation Syt ™
th) N = pea
Enter name of NEW Regjsteped Agent and-or NEW Rewistered Office adut ess <o rﬂé :-:
-
oo™ Y=
S ot
LN
NEW Registered (hfice Addiess, LT
. - oo
1204 Seuth Pine [sland Road
Planiation

[ the Timited liability company is not erpanized under the laws ol the $:ate of Florida. 1 is hereby contirmed that alter
the change or changes as¢ made. the Florida street addiess of the registered office and the business office of the repisicred
agent will be idenuical. Oz in the case ol a Florida limited lability company, it is hereby confirmed that the changel £)
was/were authorized by an affirmative vore of the mambers of the limited Hability company or as otherwise provided in
the articles of organization or E}w operaimg agreement ot the imited lahilise company.
0o} i il L )
s e JOE DAVIS
T Pind =i <
Signature ofw memher of authonsed sepresentatese ol o metiber
! liereby avegpt the appointment ax registered agent and wgree o act o thes capoeny | further agree o compiv with the
provesions af all statiites refatnve 1o the proper aid compieic perjarmanee of nv dndic
the 0BLLUUOY 0F MY PUSILION Uy FeRINICrC mf‘.::
o meredy reflecr'a chapse in the regisiered of

: { ooy i, aid e funndiar vah imd accepy
0 provided for i Chapter 603 FNOr, f thes docusent is bemng flicd

ore ; jee eldress, Dhérehy confirm ihar the limited fiabilite company o bien

netifpedd i weiting of this clange, crad .

e C T Carparation Sysiem VR W el b

Stgmature of Registerad Agent
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INHISIE 2.0
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