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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395
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TYPE OF FILING: CHANGE OF AGENT
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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

April 27, 2015

FLORIDA FILING & SEARCH SERVICES, INC.
WALK-IN
ATTN: ABBIE/PAUL HODGE

3

SUBJECT: MIAMI PROPERTY GROUP, LTD.
Ref. Number: A03000000357

We have received your document for MIAMI PROPERTY GROUP, LTD. and the
authorization to debit your account in the amount of $35.00. However, the
document has not been filed and is being returned for the following:

The form you submitted is for a CORPORATION, but your entity is a LIMITED
PARTNERSHIP. Piease complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Darlene Connell
Regulatory Specialist Il Letter Number: 815A00008521

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MIAMI PROPERTY GROUP, LTD.

Name of Limited Partnership or Limited Liability Limited Partnership

DOCUMENT NUMBER: A03000000357

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Darrell Johnson
Contact Person

National Corporate Research, Ltd.
Firm/Company

212 South Tryon Street, Suite 1000
Address

Charlotte, NC 28281
City, State and Zip Code

djohnson@nationalcorp.com
E-mail address: (to be used for tuture annual report netificaton)

For further information concerning this matter, please cal!:

Darrell Johnson at( 866 775-0114

Name of Contact Person Area Code and Daytime Telephone Number

KiRIoORAIL @GRS G dhd2lGnadeepRgdbie to the Florida Department of State.

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

INHS04 (01/06)
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNQR‘S%

STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned limited

partnership or limited liability limited partnership submits the following statcment in order to
change its registered office or registered agent, or both, in the state of Florida.

1. MIAMI PROPERTY GROUP, LTD.
Name of Limited Partnership or Limited Liability Limited Partnership
2 March 5, 2003 3. A03000000357
Date of filing/registration in Florida Florida document nurmber

4. The name of the registered agent and the registered office address as shown on the records of the Florida
Department of State:

Corporation Service Company
Name

1201 Hays Street
Address

Tallahassee, FL 32301-2525
City, State and Zip

5. The name and Florida street address of the new registered agent and/or office:

National Corporate Research, Ltd., Inc.
Name

165 Office Plaza Drive
Florida street address (P.O. Box not acceptable)

Tallahassee
City, Statc and Zip

FL 32301

6. Such chenge(s) is/are effective when filed by the Florida Department of State.

CDT OPA LOCKA GP LLC, General Partner
Si of | Partner

I hereby accept the appointment as registered agent and agree to act In this capacity. [ further agree to
comply with the provisions of all statutes relative 1o the proper and complete performance of nty duties,

and I am fziar with an arcept the obligations of my position as registered agent.

Signature of Registered Agent

Filing Fee: $35.00
Certified Copy (optional): $52.50
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