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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 6050116, Florida Statutes, the undersigned limited liability company
siehmits the following statement in order to change i1s registered office or registered agent, or both. in the State of Florida,
1. Name of the timited hability company:

LIEEF REAL ESTATE ENERGY PARTNERS LLC
2 (@) § Union Sq West FRNT ]

3 Union Sq West FRNT |

{b)
Principal office address of limed Habtlity company:
{Note; MUST BE STREET ADDRESS:

Mailing addreas of Timited liability company:
#1263

{Note: MAY BE POST OFFICE BOX)

7] 265
New York. NY 10003

New York, NY 10003

080412022 M22000006908
3. Date of filing/registration in Florida 4, Document number
5. () LEGALINC CORPORATE SERVICES INC.
Registered Agent and Registered OfMice shown on the records of the Florida Dept. of Staw:
476 RIVERSIDE AVE,
Registered Office Address  (MLUST BE FLORIDA STREET ADDRESS}
JACKSONVILLE ., 32202 - =
.FL ST =
-~ = 3.
Corperate Creations Newwork fne. i 2 =
(b T e D
Enter name of NEW Hegistered Agent and/or NEW Registered Qffice nddress -7 N~ T
IR M E
“<1 o las
801 US Highway | - = <
NEW Registered Office Address: ;—
f
North Palm Beach 33403

LFL

If the limited hability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes arc 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 liabitity company. it 1s hereby confirmed that the change(s)

wasfwere autharized by an affimative vote of the members of the limited tability company or as otherwise provided in
the articies of organization or the operating agreement of the limited liability company.
£
Sigadture of @ member or autherized repre

Estrella Tavarez, Attomey-in-Fact
ative of a member

Printed or typed name of signee
[ herebv accept the uppoimment as registered agent and agree to act in this capacity, { further agree to (‘OI]I/){I' with the
provisions pf all slatutes r"(.jf(lﬂ ve fo H}e proper and ('(Jmpiqh’ performance of my duties, and _1 mr.l]%mm'mr with (m;f accep!
the ubh;{amms of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is being filed
to merely reflect a change in the registered Qﬁ?('u address. | hereby confirm that the Himited Hability company hus been
notified tn writing of this change.
_— N .
M / airdne 3 Fstrella Tavarez, Special Secretary
Signature of Registered Agyd)/

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 {2/14)



