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

Pursuant o the provisions of sections GOS0 or 605 0116 Flovidu Statutes, the undersigned lindied labifity company

submits the folloaving statentent in order to change its registered office or registered agent. or bath. in the State of
Florida

. . N OOKLA.LLC
1. Name of the limited liability company:
2. (a) (b
Prncipat otlice addiess of limiied habihily conipany: Mating address ol hmiied habihty company:
(Noge: MU C STREET ADDRESS) Nore: MAY BE ey AT g
360 Jrark Ave South. 17th Floor 360 Park Ave Seath, 17th Floor
New York. NY 10010 New York, NY G0
L6252 F24000003300
3 Mate of filing/registration in Florida 4, Daocument number
50 (w)
Registered Agert and Registered Office <hown an the records of the Flanda Dept. of State:
Flonuda Filing & Secarch Scrvices. Inc.
Registered Odtee Address (MUST B FLORIDA STREET ADDRISS)
1533 Office Plaza Drive
TALLAHASSER L, 3230
L
(h) R
Enter name of NEW Registered Agent andior NEW Registered Offive addreys: R '_I_'—-"
T 2 9
) oo M el
C T Corporation System L I AR
} — I n
" - L S
NEW Registered Ottice Address: [ag e
b =Y ] e
1200 Scuth Pine island Road - A —
- — L.
- @
Phntation 33324 T e
.FL

If the fimited liability company is not organized under the laws o the State of Florida. it is hereby confirmed that aiter
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be tdentical. Or. in the casc of a Flogida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an atfirmative vote ot the members of the Hmited liability company or as otherwise provided in
the arnicle /oforgan;ﬂion or the operating agreement of the limited liabiity company.

m% Kara Korosee, Authorized Representative

Signuture bl member o guthorised representative of o meniber

Printed or typed name of signee

! hereby accept the appoinmment as registered agent and agree to act in this capacitv. T furiher agree to comply with the
provisions of all statwies velative w the proper and complefe performance of my duties. and [ am ﬁ:mi!iur with and uceepnt
the obligations of my position as registered agent as provided for in Chaprar 605, F.S. Or, i this document is being filed
10 merely reflect a change in the vegistered office address. T héreby confirm that the limited liabiline company has béen
notified in writing of this change, T

By C T Carperatian S_\'slcm(m[-/ég /%/:

Signature of Registered Agent ygyopale Hobden, ASSt. Secretary

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