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COVER LETTER Invoice # 985b170605

T0:  Hegistration Section
Division of Corparations

MM Village Allapatiah Phase I LLC
SUBJECT:

Name of Limiied Liability Company
Drear siror Madam;
The enclosed Registered Agent/Registered Oftice Change and feets) are subinitied for Lling.

Please return ali correspondence concerning this matter w the following;

Joel L. Tabas

Name of Pursan

Tabas & Soioff, P.A. VENDOR # 7490065

- - or e —— HOT
IrmyCompany GLCODE: -00-63180.00

AMOUNT: $25.00
25 SE 2ncd Avenue, Suite 248 PAGE 1 OF 2

Address

Miami, Florida 33131

City/State and Zip Code

jiabas@tabassoloff.com

E-mait address: {10 be used for Tuture annuad report notitication)

For further information concerning this maiter. please cxll.

Joel L. Tabas 305 N 375-8171
ar |
Name ot Person Aven Code & Daxiime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regtstration Section Registration Section
Division of Corporations Dhvision of Corporations
Clifton Building P.O. Box 6327
a8t Execwtive Cenier Circle Tallahagsee, Florida 32304

»

Tallahassee, Florida 32301
Enclosed is a chieck for (e follow ing amount:
W $23 Filing Fev O 555 Filing Fee & Certitied Copy

INFISIS (2. 8)



ST;’.;TE;\'IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursaant to the provisions of sections 603.011< or 605.0116, Florida Statutes, the undersigned limited liability company

submits the following statemem in arder to change its registered office or registervd agemt, o both, in the State of
Flurid.

1. Name of the limited liability company: MM Village Allapattah Phase I, LLC

. Tabas & Soloff, P.A. Tabas & Saloff, P.A.
20 &) (b}

Irincipal ollive address of limited Jiahikity comnpany:
(NMode: MUST BE STREET ADDRESS)

Mailing address of limited tinhiliny company:
(Natz: MAY 8F POST QFFICE BON)

25 S.E. 2nd Ave., Suile 248 25 5.E. 2nd Ave., Suite 248
Miami, Florida 33131 Miami, Florida 33131
1-12-06 LOB000003958

3. Daie of tiling/registration in Florida 4. Document number

3 Tabas & Soloff, P.A.
3. (a)

Registered Agent and Registered QfMice shown on the records af the Florida Dept. of Stase:

Registered Otlice Addecss  (HUST BE FLORIDA STREET ADDRESS)
14 NE 15t Ave., PH

jami " 132 =
Miami, .I-L33 PAGE2QF 22,
)
Tabas & Soloff, P.A. - Bx
{b) "‘c" T
Ener name of NEW Registered Apent and/or NEW Registered Office address: e e - a; i
w -
- [
N DL
Pil=ie
™ T
NEW Hegistered Gilive Address: = ;:'—'J(,_
25 S.E. 2nd Ave., Suite 248 R =
o Pea e
- “n

Miami .FL-33131

It the limited liability 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 otfice and the business office of the registered
agent wilt 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 attirmative vote ai the members of the fimited liability company or as otherwise provided in
the articles of vrganization ogr(q\c operating agreement of the limited liability company.

Do) Joet L. Tabas

Siganture of a memoer ar amhnri;(i;h ‘represehrative of o member
i

Printed or typed name o7 signee

[ hereby aceept the ap;)ofn!lﬁ%nt as registered ugent und agree 1o act in this capacity. [ further agree to camply with the
provisions af ali statures retétive to the proper and complele performance of my duifes, and [ am jumiliar witn and accept
the obligations of my position ey registered agent as provided for in Chapter 603, F.5. O, .t;'ﬁi.':\' document is being filed
to merely reflect a change in the registered office address, [ horehy confivm that the limited Tiahilin: company has been
notified tnwriting of this chauge,

CE Ny

S

Vg
Signalure of Registered Agent f :

7 rd

/
Division of Corporationse P.O. Box 6327 Tallahassee. FL 32314
FILING FEE: $15.00

INHS I8 (2/14)




