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STATEMENT OF CHANGE OF REGISTERED OTFICE, OR REGISTERED AGENT OR BOTH FOR
, LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 6050118, Florida Statutes, the undersigned limited liability company
Florida.
1.

submits the following statement In order 10 change its registered office or registered agent, or both, in the State of

Name of the limited liability company: MRP 1, LLC :
2. (a)

- (b}

Principal office address of limited lability company; Mailing address of limlted liability company:
(Note; MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
92 8W 3rd St., CU#6

92 SW 3rd St, CU#H6
Miami, FL, 33130

Miami, FL 33130
573012013

L13000078935
Date of filing/registration in Florida 4,
5. (&

Document number

Registerod Agent and Regigtered Olijee shown on th: records of the FJoridn;!’i)upL of Strlc:
Universal Registered Agenta, Tne. .

Registered Office Addivss

o

n

MUST BE FLORIDA STREET ADDRESS)
3458 Lakeshere Drive

. ik
.
ot -~
Tallahassee 32312 SR
L N
> 0
(b) :-'.:“; “ ’
Enter name of NEW Reglstercd Agont and/or NEY Registered Office nddress . T ¢
. Coo
C T Corporation System
NEW Registered Office Address:

1200 South Pinc Island Road

Plantation

FL 33324

If the limited liability company is not organized under the laws ol 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 wili be identical. Or, in the cese of 4 Florida limited liabilily company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of erganization or the operaling agreement of the limited liability company.

Tammiy Tofteroo
presentalive ofa member '

00 accept the appoiniment as reglsiered agent and o
provivions of all stanites relative 1o the pr
the ob!rfranons of

Printed or typed name of signee

ﬁree {0 act in this capacity. | further agree to co
canper and complele performance o
of my posiiion as reglstere
.fo”;er FALFR TN E

L r_ngly with the
3 125 quties, and [ am familiar with and accept
agent as provided jor in Chapeér 603, F.S. O, if this document is bein
e in the registered ajice address, T hereby confirm thal the limited 1i
RN~

led
jability company has been
arnev Asst, Secretary

§ troefl Ke
d-Kgcnt .

Division of Corporationss P,Q, Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
[NHS1E (2/14)
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