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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 608.5 08, Florida Statu
liability company submits the ollowing statement in order to change its »
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: AP-GP ADLER 2, L.L.C.

2. The mailing address of the limited liability company is : _2 Manhattanville Road

Purchase, NY 10577

b~
i

11/18/19939 . : M98000001823

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:
National Corporate Research, Ltd 5
Name
1406 Hays Street - Ste. 2 L
Address
Tallahasseee, FL 32301 i ;m o

City, State and Zip - iy

= 35
6. The name and address of the new registered agent and/or office: ;g =9 -

1

e w =
. . m—< -
Corporation Service Company | . Tl
IR oo - ]

Name - =

1201 Hays Street L o E% A

. e J—

Florida street address (P.O. Box NOT acceptable) @Q =

Tallakassee @ FL o 32301 _
City, State and Zip

If the limited Lability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or cha.ndges are made, the Florida street address of the registered office
and the business office of the registere aﬁlent 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 otherwi

y se provided in the articles of organization or
the operating agreement of %liabﬂity company.

(Signature of ;,mémﬁer or éﬁ%rﬁed%presentative of a member) -

Ronald J. Solotruk . o ‘ I
(Printed or typed name of signee) -

1 hereby accept the appoiniment as recistered avent and agree to gcet in this capacity. I further agree to
comply %}vith t[?g pmpg?ons of all smrugs {-ela{iv‘g 1o the préper and complete gffor%am]:?e of my duties,

and 1 am familidr with and decepi the obligations of my'position as re istered agent as provided for in
Chapter 608, F.S. Or, if this dagum_en_t‘ is _ez'ngir ﬁlejcri z‘g r‘]}pzerely rgf{ect% change ‘zgn the rggz‘ tered];ﬁ‘ice
address, Fhereby confiri that the limited liab: ity company has been notified | jg h

in writing of this chinge.
.-;L/j; o . : S -
(Signature (ﬁyﬁe’éﬁf‘%@iﬁe J. Gatés -- Asst. V.p.
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00

tes, the undersigned Iimited
egistered office or registered



