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EORPORATION SERVICE COMPARY'

ACCOUNT NO. : 072100000032
REFERENCE : 744217 4336482
AUTHORIZATION
CosST LIMIT
ORDER DATE : February 5, 2007
ORDER TIME : 10:58 AM
ORDER NO. : 744217-175
CUSTOMER NO: 4336432 o
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CHANGE OF ENT

NAME ; PALM MILE CORP.

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Doreen Wallace

EXAMINER'S INITIRLS:



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII

FOR CORPORATIONS

Pursuan! (o the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of New York
in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: PALM MILE CORP. - - I

2. The principal office address: .
%Philips International, 295 Madison Avenue, 2nd Floor, New York, NY 10017

-+

3. The mailing address (if different}:

4. Date of incorporation/qualification: 93/23(1983 Document number: _ F03406

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

David Eisenstadt % Palm Springs Mile Associates, Ltd,

3

419 West 49th Sueet, Suite 300

Hialeah, FI. 33012 . -

Jp— A N Il - “'-;

. . ; =

6. The name and street address of the new registered agent (if changed) and /or registered office [Z7
(if changed): T
i

Corporation Service Company Lugg_‘;

. — — 9o

1201 Hays Street S

- . (P.0. Box NOT acceprable) e
o

b

ssee, FL. 32301 e

LS Nd 418331002

\ERIE

The street gddregs of its fegistered office and the street address of the business office of its registered agent,

as changed wil} be identital,

Such chajge was guthorized by resclution duly adopted l’g_y its board of digectors or by an officer so
authorized by thedoard/or the corporation has been notified in writing of the change.

Sheila Leying , Preside, o

ure of an &fiter or dirstlar] DD * {Frinted &r 3¥pecd name and LIE]

i
I hi:iéévz; the appointment as registered qgent and agree o act in this capacity.
I fursher agree to comply with the provisions of all statutes relative to the proper and complete performance
of my duties, and I am familiar with and accept the obligation of rz;y position as re%isfere agent. Or, if this
ocitment is being file m_ereoz?f to reflect a change in the registere
corporation has been notifie

i office address,
in writing of this change.

RA3LT

(Laate)

Hf signing on behalf of an entity:

Michelle R. Vannoy, Assistant VP
{Typed or Printed Name)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: D1VISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIE045 (8/05) :

hereby confirm thdt the



