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

Pursuant to the provisions of sections 605.0114 or 80501186, Floridu Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both. in the State of Florida.

L AG EHC 11 (MTH) MULTI STATE 2, LLC
1. Name of the hmited hability company: AG ( } !

245 Park Avenue, 26th Floor 145 Park Avenue, 26th Floor
2. (a) (b)
Principal office address of limited liabitity company: Mailing address of Hinited Hability company:
{(Norg: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BON)
New York, NY 10167 New York, NY 10167
1171572021 M2I000015234
i Date of filng/registration in Florida 4, Document number

S (a) ¢ T CORPORATION SYSTEM

Registered Agent and Registered Office shown on the revords of the Flarida Dept. of State:
12040 SOUTH PINE ISLAND ROAD

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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Corporate Creations Network Inc. :

(b) E i I}
Enter name of NEW Registered Ageat und/or NEW Registered Office address: £, [
P o (.

. T :_: ™~

801 US Highway | o

NEW Registered Office Address:

North Palm Beach FL 33408

If the limited liability 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 street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability cornpany, it is hereby confirmed that the change(s)
was/were authorized by an affimnative vote of the members of the limited liabtlity company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company.

pr— - - .

/ Estrella Tavarcs, Attorney-in-Fact

Signature of a member or authorized reprepefifative ot a member rinted or typed name of signee

{ hereby accept the appointment as regisiered agent and agree (o act in this capacipe [ further agree o c*mn’ul_ v owith the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am]”a.rnih'ar with and aceept
the obligations of my position as registered agent as provided for in Chapiér 605, F.S. Or. if this document is being filed
to merely reflect a change in the registered ob?('e address, I hereby confirm that the limited liability compuny has fﬁ."en
notified in vwriting of this change. ’ ) ' ’

M Wz Estrella Tavares, Special Secretary
Signnture of Registered Agedy/

Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSI8 (2/14)



