L /{0000 Y2700

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WAV

300337465353

1- 330 6l

M B WY

HOHY UG 2D,

JAN 11 2070
D CUSHING

A

5
o

JIVLS 40 A
{137

-~
-~
o~




COVER LETTER
TO:  Registraiion Section

Division of Corporations

MR Florida Holding LLC
SURJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Ageny/Registered Otlice Change and fee(s) are submitied for {iling,

Pleasy return all correspondence concerning this matter to the following:

Myripm Rojas

Name of Person

MR [Florida Holding LLC

FirmyCompany

6010 NW 99th Ave Unit 114

Address

Dorgl , Florida 33178

Cin/Staie and Zip Code

mrojas@mrflorida.net

F-mail address: (1o be used for Tuture annual report noatication)

For further intormation concerning this master, please call:

Emma Fernandez

239 ) 4653266
at

wWame of Person

hZ 8 Wi - 230 61

ICRE
YIS 10 vy

,‘
>
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Arca Code & Davtime Telephune Number
STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Chifton Building
2661 Exceutive Center Cirele
Tallahassee, Flonda 32301

MAILING ADDRENSS:
Registration Scction
Division of Corporations
P.O). Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:
525 Filing Fee

O S35 Filing Fee & Cerufied Copy
INHSIS (271D



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

Pursyunt to the p

o

submits the jol

rovisions of sections 6030114 or 6050116, Florida Statutes, the undersigned limited labiline company:
Floridu.

winy staiement in order o change its registered office or vegistered agent. or hoth, in the State of
L. Name of the limited Hability compuny:

MR Florida Holding LLC

2. (n) _6010.NW 99" Ave Unit 114

(by __ 6010 NW 99" Ave Unit 114
Frincipal office wddress ol limited liahiliny company: Mailing address of limized hability company:
{(Newe: MEUST BE STREET ADDRESSK) tNote: MAY BE POST OFFICE BOX)
_Doral, FL 33178

_ Doral, FI. 33178

04/11/2011

Date of filimg/registraton m Florida

(¥

— 111000042700

Pocament number

h

(z) _Myriam-Rojas

Registered Agent amd Registered Ofiee shown on the records ol the Fiorida Depl, of State:

-6010-NW.99" Ave Unit114

Registered Oftice Address

FMUST BE FLORIDA STREET ADDREXS)

Doral CFL_33178

(by _Emma_Eernandez

Enter name of NEW Registered Agent and‘or NEW Registered Office address

6010 NW 99" Ave Unit 114

NEW Reyistered Oice Address:

nz @ WY - 2306

Dorai .F1._33178

I the limited hability company is not organized under the laws of the State of Florida, it is hereby continmed that atter

the change or changes are made. the Florida street addiess ot the regisiered etfice and the business office of the registered

agent will be identical. Or, i the case of a Florida limited hability company, it is hereby contirmed that the change(s)

was/were authorized by an aflirmitive vote of the members of the limited hability company ar as othenwise provided

the artteles of organizaton or the operating agreement ot the imited lability company.
—

9 . -
yar /Z]/-L MY A ZIIA)
SignaturgAl a memberef pdthorized representative of a member
! herefAr accepr the\afy

Printed or tvped name ot signee
2RO ax registered agent and agree 1o aet in this capacite,  fieedier agree o complwidh the
pravisions of all siattes relative to the proper wid complete pevfirmance of nv duties, and { am Jamilior with and accept
the obligations of ny position as f‘c’gr‘.\'!c’rt't/ut'(’m' as provided for in Chapter 603 1.5, Or il thix document is being filvd
oy mefely reflecpel chunge in the registered office address. 1hi
wrigng of this chunge, v

Dherehv confien that the limited tabidine compamy has boen
Sign uvllrc v @gi.\l&wd Agent

Division of Corporationse P,0. Bov 6327 Tallahassee. 1. 32314
FILING FEL: 825.00
INHSIS 2110




