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

Piursuani to the Ip'ravulons of sections 505.01 14 or 605.0116, Florida Statutes, the undersigned limited iiabilﬁ-‘compm
ﬁ"ﬁ the following siatement in arder to change its registered office or regisiered agent, or both, in
r A

State of
1.

Name of the limited lisbility company: Miami Lakes HY RE, LLC
2. (a)

®
Principal office rddresa of limndted liability company:

Malling
Negr; MUSTBE STREET ADDRESS)

5800 NW 171t Strect

arddress of limited lisbility company:

(Naes: MAY BE POST OFFICE JOX

5B00 NW 1715t Street
Miami, FL 33015

Migmi, FL, 33013

111872003 LOS000005412
i Date of filing/registration 1n Florida 4 Documnent oumber
Dave Yusko
5. (a) ¢ - "
Registored Agent md Registered Office shorwn oa the rooords of the Florids Dept. of Stae: 2o =
Lo
S v
Registered Office Address  (MUST BK FLORIDA STRERT ADDRESS! e x
LS N R
5800 NW 171st Stoct T
" x|
PR L. . -y
Miami g 32018 LEF e
T @
NRAI Services, Inc. 5o -
(b) o £
Erer name of NEW Resltered Axgut ond/or NEW Regigtrryd Office gddresy: -
NEW Registored Offios Address:
1200 South Pine Inland Road
Plantzhion ,F{.333u
If the lirnited lisbility company is not organized under the taws of the State of Flonda, itis bereby confirmed thst after
the change or changes are , the Florida strect address of the registered office and the business offics of
agent will

the registerod
be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the chmg:Sl)
was/wers suthorized by an affirmative vote of the members of the limited linhility company or as ptherwise provided in
the ardcl of orgapizstion or tﬁ:/e operating agreement of the limited liability company.
L T A e Rootes
SWB of s member or anthorized represcrtxtive of & membey

Printred oc typed maume of dgnee
[ hereby accept the intmeni as registered agent and fo comply with the
pmw’.n'?m ofcgﬂ .rtm? relative 1o the proper and complgg
the obligations of

ee 1o act in this capacity. ! further

performance of %?Ja, aﬁngt 1 am familiar with and accept
pogsition as regis! as ded for in Chapter 805, F.S.' Or, if this document is being filed
to merely reflect angnrge in the pegi offce aﬁ' [ héreby confirm that the limited liability compary har gzn
notified tn writing of th
By: NRAI ,Inc.

Sipnature of Registored Apont ¥

Dtvision of Carporationss P.O. Box 6317« Tallahassee, FL 32314
FILING FEE: $25.00
INHS 1B (2/14)

FLAISN - NITO0LY Weluey K Doy

H21000249418 3



