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STATEMENT OF CHANCE OF REGISTERED OFFICE OR REGISTERED AGENT OR HOTH FOR
LIMITED LIABILITY CONMPANY
Pursuanit to the

submits the fol

ravisians of sections 8080114 or 605.0416, Flovide Sianuies, the wndersigned limited liabilttyy compuny
Florida,

owing statement in order to change its registered office or registered agem, or both, in the State of

1. Name of the limited liability company: MCSS DB, LLC

2. (a)

(b}
Principal office address of Jimited liabiluy company: Mautling addreess ol linited liability cumpany:
(Mote: MUST BESTREEY ADDRESS) (Note: MAY BE POST OFFICE ROX)

April 13,2017
Date of fiting/registration in Florida

5. () Unrited States Registered Agsats, Inc.

L17000083391
3.

Document number

Registerod Agent and Registered Office shown on Lhe records of the Florida Dept. of State:

MUST BE FLORIDA STREC ' ADDRESS})
420 8, Dixie Highway, Suite 4B

Registered Oifice Addruss

[}
Coral Gables .FLSSMG = =
— £5
= 2
(b) = Im
o
Enter nanwe 0f (REVY Reglitered Apgnt and/ar NEW Registered OT0ee Aditrass ; - g;
2
& T
o 220
x o
NEW Registered Office Address; ny ig
. . & s
9300 5. Dadeland Blvd, Suite 600 > 2
Miami pL_33156

If the limited liabitity company is not organized under the laws of the State of Florida, it is hereby confinmed that alter
the changs 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 lisbility company, it is hereby confirmed that the changa(s)
wag/were authorized by 2n affirmative vote of the members af the limited liability company or a5 atherwise provided in
the articles of organjzatjon or the ope:ating agreement of the limited liabitity company.

T 2 A Kenneth R. Floiio

Sighianzre of & member or authanzed representative of » member

Printd or lyped name of signee
! heveby nccfept the appointment us registered agen? and o

igiee 10 acl i this capacity. | further agree 16 cmn};!y with the
provisions of all sianites relative 10 the proper und complele pearjormance of ny chities, and [ am famiiar with and accept
the obh‘%nh‘on: af my position as registered agent as provided for in Chaprer 655,_:‘“.5‘. Or, of this document i5 baing filed
to merely reflect u éhange in the rexistered oﬁice address, herehy confirm thae the fimicecl T
netifted in writing of this change. <=

ability company has bden
& L:‘rq_f--w-w
N

Signuture of Registered Agent

Division of Corporationse 1,0, Box 6327« Tallahaysee, FL 32314
FILING FEE: $25.08
INHSI8 (214)
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