Divisiog of Corp
.4
&

LO0OOAT&L7

Florida Department of State
Division of Corporations
Public Access System

¢

Electronic Filing Cover Sheet

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 do¢ument.

(((HOB000202688 3)))

0 A R TR

HOB0ND20268834BC1
Nutc 0O NOT hit the REFRESH/RELOAD bution on your browser from this
pdge Do:ng 50 will generale another cover sheet.

N
X ok | =
- Divigion of Corporations S S
i~ Fax Mumber » {850)617~6380 r:r-;‘ =
d; ragtie S
o ! g 0 ..M,‘..
S by o5
o &U; Account Name : C T CORPORATION SYSTEM bATCNN g
g Wi Account Number : FCA000000023 w3 0T
= Phone : (BB0)222-1082 Lo "?{7
Fax Number : {850)878-5926 R i 2
2o = 3
el ey ‘.
Rk F\)
i

REGISTERED AGENT CHANGE 4 Ly
MF W CONDO 630(L), LLC @ /V T
‘ 8 2005
’\5444/

0
g N~
. 0 | Z’:@
Estimated Charge ' §$38
. ' &S 00
Electronic Filing Menu Corporate Filing Menu Help
8/27/2008

hitps://efile.sunbiz.org/scripts/etilcovr.exe



‘?S'TATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILJTY COMPANY

Pursuant to the provisions of sections 608.416 or 608,508, Florida Siatutes, the undersigned limited Hiability
company submils the following statement in order to change its registered office or registered agent, or both,
in the Siate of Florida.

1. Name of the limited lfability company: MF W CONDO 630(L), LLC

2. (a) Principal office address of limited liabilily company;
{Note;: MUST BE STREEYT ADDRESS)

390 PARK AVENUE, 3RD FLOOR
C/O RFR HOLDING, LLC

NEW YORK NY 10022
(b) Mailing addyess of limited liability company: i
{Nate: MAY BE POST OFFICE BOX) R
A= =g
L w il
3/15/2006 _ L06000027817 N N LA‘
3, Date of filing/registration in Florida 4, Document number e 30
. o g w
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept?:gizstaté"?
Registored Agent: DADY ROBERT E Zm 5
yo
Registered Office Address: 201 ALHAMBRA CIRCLE, SUITE 601
CURAL GAELES/FL/733T3Y
(b) Enter name of NEW Registered Agent and/or NEW Repistered Office nddress:
NEW Registered Agent: CT Corporation System
NEW Registered Office Address; 1200 South Pine Island Road
{MUST BE FLORIDA STREET ADDRESS)

Flantatlion JFL:»JJZQ
If 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 arc 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 liebility

company or as otherwise provided in the articles of organization or the operating agreement of the limited
liabili pany. ' _
afime 078 membEr oF AUThOrZEd Tepresentnive of 6 membes)

Florence Merceron
oF typed AAME OF RIpNee)

I hereby accept the appoiniment as registered agent and agree to0 act in this capacity. 1 further agree to
comply with the provisions of oll statutes relative to the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 608,
F.8 Or, if this documenrt is being filed to merely reflect a change in the registered office address. I hereby
confirm thar the limgéed liubility comnany has been notifisd in writing of this chanse.
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