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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 608.416 or 608.508. F;;?ria‘a Siiutes, the undersigned limited
Hability company submits the following statement in order 10 change iis registeved office or ragistered
agent, or both, in the Stote of Florida.

1. The name of the limited Lability company is: The Westbrook Group, L.L.C.

2. The mailing address of the Hmited labillty company is ; 645 Madison Avenue, 18tk FI,
Naw York, NY 10022

12/01/1957 i ME7000000788
3. Date of Rling/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
CT Corporation System
Name
1200 SOUTH PINE ISLAND ROAD
Address

Plantation, FL 33324
City, statc and Zip

6. The name and address of the new registered agent and/or office:

NRAI Services, Inc,

Name
2731 Execulive Park Drive, Suite 4

Fiorida street address (P.0. Box NOT acceptable)

Waeston ry 33331
City, State and Zip

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or ch;r(liges ars 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
limbility company, it Is herehy confirmed that the change{s) was/were authorized by an affirmative vote of
: it sility company or as otherwise provided in the articles of organization or
the operatihg mgpenge fthadimited linbility company.

Svek

- (Signntare ? & menbor {r suthorized reprosentative of 8 member)

Kaahif Shelkh
{Printed or typed name ol signes)
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