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

Putsuant 1o the provisions of sections 605.0114 or 6050116, Florida Statutes, the undersigined limited liability company
Florida.
1.

subwmits the following siatement in order to change its regisiered office or registered agent, or both, in the Stats of
Name ¢f the limited liability company:

NORTH MB OWNER, LLC
2. (8

b) .
Priucipal office address of limiled liability company:
(Note: MUST BE STREET ADDRESS)

Maiting address of limited lability company:
{Note: MAY BE POST OFFICE BOX)

o ir“-:-;’:
01/06/2017 M17Q00000130 1: ] 'f:_ =13
3. Date of filing/registration in Florida 4, Document number” ; 2 -
A
5. (&) AREYI Ay
Repisterzd Agent and Reglatersd Office shown on the records of the Florida Dept. of State: l;—"'f-:' t _U t_ .
C T CORPORATION SYSTEM Al D
Registersd Offico Address  (MLST OE £LORIDA STREST ADDRESS) ‘:’;’: 3 ; _;
1200 S. PINE ISLAND ROAD, SUITE 250 o o
PLANTATION FL 33324
Q)]
Enter neme of NEW Reglstered Apent andfor NEV Repictered Office address:
United States Registered Agents, Ine,
NEWY Repistoced Qfice Address:
9300 3. Dadsland Bivd, Ste 800
Miami

,FL33156

I£ the limited Hability company is not organizec under the laws of the State of Florida, it is hereby confirmed that after
the ctmE%
agent wi

e or chenges are made, the Florida street address of the registered office and the business office of the 1egistercd
1 bs identical. Or, in-the case of a Florida limited liability company,
way/were author!

] 1y, it is hereby confirmed that the change(s)
2ed by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization o1 the operating agreement of the limited liability company.
Sign

. Jay Massirman .
« 0T R sherifer T Tiertsed Mprescntative of a member Printed or typed nama of 3ignes
! hereby accept the appointment as registered agon and a;grce to act in this capacity. | further a
provi }_on.s of all statutes relative to the proper and complele performaice of my duties, and I am
the o :Fanons 0 m?}; position as regisiered agent ay provided for- in Chaptér
1o merely reflecia a/;ge ir the reglistered oﬁice address, [ hereby confi
ified Tn yiriting of this change.

ree to congly with the

ailiar with and accept

5, F.5. Or, {{th:s docitment is being filed
rm that the linited Tiability coinpany has béen
- L
Sign:tm\a@iucrcd Ageal-
Division of Corporatiense PO, Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INHSI13 {2/14)
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