Breocad and Cassel 10/18/2019 9:07:51 AM PAGE 1/002 Fax Server

Division of Corporations

-
X e | llu}?rm & o
; : gloivision of Corporations i
! J W . Lt =t .
e -nhrﬁ; over Shect . :
I, — - _ . 4 M.ﬁ/ 3
| i cX
Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.
(((H19000309103 1))
1 DOUD 3 (53ABT
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.
e A e e e e £ £ e e i
Te:
pivision ¢f Cerperations
Fax Number {850)617-62382
TIam
Account Name @ NELSOU MULLINSG RILEY & SCARBOROUGH LLP OF WOCA RATON
Account Humber : 0763760018558
Phone (303)25%-9617
Fax Humber : {981)14B83-132%
seEnter the amail adiress for this busineas entity to be used for future
annnal repert mailings. Foter only one emall address pleasa, **
-
(= . Email Addrass: michelle tanzer@nelsonmullins.com
: e vt e o e et aae o < e o e et s e
) LLC REGISTERED AGENT CHANGE bl -
- Teeltes &R
- MI-ROB LA BELLE, LLC = s
R S O
. “ertificate of Status 0 =L & 3,0
ol “ertifi Yoo '2““"
ertified Copy 0 T i.,......
(s ~T
= Page Count 02 RN o+ [‘Y“l
[ T .
!Estimatcd Charge [ s25.00 - y
Ll —?
> &0
: PO -

Lectronic Filing Menu Corporate Filing Menu ielp

ocy 21 201
T LEMIEUX 10/17/2019

https:/efile.sunbiz.org/scripte/etilcovr.exe



Brocad and Cassel 1071872019 9:07:51 AM DPAGE

2/002 Fax Server

Fax Audt Ne. HI190003091035 3

STATEMENT OF CHANGE OF REGISTERLED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant to the provisions of sections 805.0114 or 6050116, Flarda Staties, the undersigned limited Hability company
Florida.

submits the following statement in vrder to change ity registered office or registered agent. or both, in the State of
|

Name of the limited Hiahiliy company: MI-ROB LA BELLE:'LC
2 ) 21371 SWEETWATER LANEN

b 21371 SWEETWATER LANE N
Priuciprrnl'ﬁcr. address of limited liability company: T
(Nowe: AIUIST BESTREET ADDRESK)

BOCA RATON, FL 33428

Muiling nddrcss of limited liability compauy: -—-
(Nuter MAY RE POST QFFICE BOX)
BOCA RATON, FL 33428

07/27/2004 L04000055378
3. 7 D of imgregstation in Morida 4. Docwnentnumber
. ( MICHELLE F. TANZER

Regitered Agent and Registersd Oflice shaswn on the tecords of the Flosida Dept, of Swale;

225 E. MIZNER BLVD.

Registered OiTice Address
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(h) MICHELLE F. TANZER, ESQ.

Enter name of NEW Registered Apent andfor NEW, Registerurd (HTice addresy:

C/O NELSON MULLINS BROAD AND CASSEL
NEW Repistercd Office Address:

bia
%

1905 NW CORPORATE BOULEVARD, SUITE 310, BOCA RATON, FL 33431
BOCA RATON

] N thcasd

il the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed thatafter
the change or changes are made, the |

agent will be idensical. O, in the casc of n F

“lorda streel address of the registered office and the business office of the registercd
torida limited linbility coropany, it is herchy confirmed that the change(s)
wasfwere guihocized by gu affivmative voie of the metnbers of the limited liability company or as otherwisc provided o
ihe urlic}'ci nforg}v\imrﬁyﬂ'lr the dperaling sgreement of the Yimited liability company.
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{ hereby accept the appoininent as registered agent and agree (g act in this eay. : mply with the
provisions of all stetetes relasive to thepraper aid complete performance of m dutivs, and Tam familiar with and accept
the obh‘Fn_n'mr.: of my posifibn as refristered agent as provided for in Chapter 605, F.X (O, gf this document is beir
to mere ,:; eflect aghangl In the registercd offrcc addiess, | hereby canﬁl.v}-m that the limited
natified i writing df ftg chmnge.
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President
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Pnnted or typed name of signee

)a(::'ty. I further agree lo com

3 g filed
iability company has been
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