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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MET Il OFFICE LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please retun all comespondence conceming this matter to the following:

Marme of Persoin

Fim/Company
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E-mail address: ({0 be uaed 167 Fulute Rimukl TepoTt nonAosgen)

For further information cdnceming this mattzr, pleasa call:

at( )
Nani of Petson Ares Code & Daytime Telcphons Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Ciccle Tallahasgee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a cl}eck for the following amount:
& $25 Filing Fee O 55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY _
Pursuant to the provisions of sections 608.416 or 608,508, Floridg Staniey, the wndersigned ﬁmﬂég

Hability camfnany Submily the following statement in order (o change its registered affice or registere
agent, or bolh, it the State of Florkda,

1. Name of the limited linbility company: MET Ul OFFICE LLC

9090 S. DADELAND BOULEYARD

2. (a) Principal affico address of limited lisbility company:

Note: AY SUITE 210
MIAMIFL 33156

9090 8. DADELAND BOULEVARD

(b} Muiling address of limited linbility company:
(Nate: MAY BE POST OFFICE 5OX) SUITE 210

MIAMI FL 33|56

171172008 LOGO001 1 8040
3. Dule of filing/registration in Florida 4, Docuinent number

5. (a) Registered Apent and Registered Office shown on the records of the Florida Dept. of State:
STEARNS WEAVER MILLER WEISSLER

Registered Agent:
Registered Otfice Addruss: 150 W. FLAGLER STREET, SUITL 2200
C/0 RICHARD E_SCHATZ
MIAMI ZL 33130
>,
{b) Enter pame of NEW Registered Ageat und/or NEW Registered Office address: - oLo=
) T - Y
EE_W_ Rogislercd Agc.nt: C T Corporation Systenm | ;..'EE i—- 8
Registered Office Address: 1200 South Pine Island Road L“gjf’-, —
%E%TBE FLORIDA STREET ADDRESS) ":" - -
‘Plantntion FI.' 3324 =
v T e
I the limited Yisbility company iy not organized under the laws of the State of Florida, it is liereby B3

confirmed that after the change or :haa?es are made, the Florids atrcet address of the registefod office”
and the business office of the register. aﬁient will be identical. Or, in the case of a Floridazimited
linbility company, it is hereby confirmed that the change(s) was/iwers authorized by an affigiative vols
of the members of the limited liability company or as otherwise provided in the arficles of organization

or the operating agresment of the liited liability company.

Signaturs ol m member or uu:i;nri:ed re| ve of 2 membser

Chartes C, Davis, Ir.
“Printed of typed name of signes

I hereby accept the appointment ay registergd agent and agree to got In this capaplty. ﬁuéi’lerc ree (o

sl yizg&g&:*;;gs%;uﬁ%w%:ﬂ T e L L
ler 08, F.5. Or, I Men_r :.\-fn ﬁn’e 1 merei!y eCla eln the rég fﬁ."e Qﬁce
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el n,
iability company has Been notified In writing of this change.
un Fox
. Preeident
Division of Corporstions, P.O, Box 6327, Tallahassce, FL 32314
FILING FEE: $25.00

INHS |8 (05/08)
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