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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, Florida 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.

1. The name of the limited liability company is: -Jri@ Improvements, LLC

2. The mailing address of the limited liability company is :

cfo DLC Management Corporation, 580 White Plains Road, Tarrytown, NY 10591

July 14, 1999 M39000001102 .
3. Date of filing/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 S. Pine island Road
Address
. —i >
Plantation FL 33324 "Z r;_ u:;:
City, State and Z1 C.o
M ? 2f B M
6. The name and address of the new registered agent and/or office: Hif;: & -
. o m
NRAI Services, Inc. EL -
Name PATER <
526 E. Park Avenue c;%},. n
Florida street address (P.O. Box NOT acceptable) = i
Tallahassee Fr, 32301

City, State and Zip

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 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 articles of organization or
the operating agreement of the limited liability company. Lewria Improverments, LLC

a Delaware limited lizbility company

. By: JIT Package Partmers, LLC
(Signature of a member or authorized representative of a member) a Del jmjtediability cornpany, managing mermber
By: b

. Name: i
Adam Ifshin, Manager of JIT Package Partners, LLC, member . Tﬁ: ﬁ‘;?ﬁh .
(Printed or typed name of signee)

I hereby q%ce ! the appointmens as refgisrer]ed agent ﬂnd agree to gct in t?is capagity. I further agree to
comply with the prow’fzons of all statutes relative to the proper and complete ierjérmance of my guties,
d'I am jamiliar with and gcgept the obligation Iof my position a regzstﬁre agent as provided for in
(218, ES.  Or i th;s ogument is b z[;% ﬁ ed 16 merely rgfecta change in the registered ojice
_ ere[by onfifm that the limited liability company has been notified in writing ofs this change.
s. INg. .

(Signature gf Ragistered Agent)
Anthony J. Alekander, Asst. Sec.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



