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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, Florida Statutes, the undersigned limited
Liability com;%any submits the following statement in order to change its registered office or registere
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _ MSR Central, LLC

2. The mailing address of the limited liability company is : 2665 So?th Bayshore Drive,

Suite 300, Miami, FL 33133 _

01/07/02 o 102000000467
3. Date of filing/registration in Florida 4. Document number

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

Brian Bomstein, Esq.

Name " o - ,
2665 South Bayshore Drive, Ste. 300 o
Address O S
Miami, FL 33133, . mi T
City, State and Zip ' %’:::\ A
6. The name and address of the new registered agent and/or office: by o
Gz m
ml g
Brian Bomstein, Esq. , f_: S = ©
' Name o R -2 )
4425 Ponce De Leon Blvd., 4th Floor =2 P
: =
Florida street address (P.O. Box NOT acceptable) =
Coral Gables, FL 33].34
City, State and Zip

If the limited Hability company is not organized under the laws of 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 will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agregmeut of the limited liability company.

(Signature of a member’or authorized representative of a member)

David Quint, President
{Printed or typed name of signee)

I hereby acdpt the appointment as registered agent gnd agree to qct in this capacity. [ furt
i e proyfp ‘z?ons of all Statigs relative 10 2 q Lol ol oj,_l
¥ # A

er agree to
relat he proper and complete performance ény uties,
t the-Bhligation Zo my position qg registered agent as provi eg or.in

ment is, fei j% éd to mere bff

IER : 'y refeect @ change in the registered office
it the fimited lia ﬁzty company has been notified in wru‘lrngér tﬁw chinge.

R cé@);i@d Agenl) Brian Bomstein , Esq. T
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS13(10/99) FILING FEE: $25.00



