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COVER LETTER

TO:  Registration Section
Division of Corporations

CIG 3131 BABCOCK ST GP LLLC
SUBJECT:

Name of Limuted Liubility Compuny
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all carrespondence concerning this matter to the followmng:

Name of Person

FirmyCompanv

Address

City/Stute and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at ( )
Name of Person Arca Code & Duytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
01 325 Filing Fee O 355 Filing Fee & Certified Copy

INHSI8 (2/14)



:l'rt\'l‘-éi\'lENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of yections 603.0114 or 60301186, Florida Statuies, the widersigned limited liability company
submits the following staiement in order (o change (s registered office or regisiered ageni, or both, in the Staie of Florida.
. Name of the [imiied hability company:

. {a)

5

CIG 3151 BABCOCK ST GP LLC

{b)
Principat office address of limited hability company:

(Nore: MUST BE STREET ADDRESS)
306 EAST 84TH ST.

Mailing address of limned hability company:
(Nate: MAY BE POAST OFFICE B(OX)
NEW YORK, NY 10028

N6 EAST 84TH ST.
NEW YORK, NY 10028
12/15/2021 M2ED0001705]
3 Date of filing/registration in Florida 4. Document number
5 {m
Registered Agent and Registered Office shawn an the records of the Florida Dept. of State:
PLATINUM AGENT SERVICES LLC
Registered Office Address (HUST BE FLORIDA STREET ADDRENS)
155 OFFICE PLAZA DRIVE
—~
=
- 5 =
TALLAHASSEE FL 32301 ) - -
: ™
;‘ w -
(b) st O ‘:
Enter name of NEW Registered Apent and/or NEW Registered Office address o o= (S
SR T 4
B o
PBO Services LLC ol o
= [S)
NEW Registered Oftice Address: v
1553 OFFICE PLAZA DR,
TALLAHASSER

32301
FLT

If the himited liability company ts not organized under the laws of the Stiie of Florida, it is hereby contirmed 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 liability 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 artecles of arganization or the operating agreemeni of the limited Bability company.

/% Debra Einhorn

Debra Einhom
Signature of a member o authorized representative of @ member

Prated or typed name of signee
L hereby aceepe the appointment as registered agent and agree 1o act in tiis capacite. 1 further agree to comply with the
provisions of all staiutes relative w the praper aid complefe performance of my duties, and f am
the obligations of my position us regisicred a
to merely reflect a change in the registered o

; " L am )Lamih'ar with and accept
gent as provided for in Chapiér 605, F.5. Or, 1 this document is being filed
werely reflec _ fflee address, Thereby confirm that the limited Tiabilite company has béen
notified in writing of this change.
/sf Devorah Gluzer
Signature of Regisiered Agent

Division of Corporationss P.O. Box 6327e Tallahassce, FL 32314
INEISI S (2/14)

FILING FEE: $25.00



