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STATEMENT OF CHANGE OF REGISTERED OFFICE (.)R REGISTERED AGENT OR BOTH FOR
LIMITEY LTABILITY COMPANY

Prrsuant 1o the provisions of sectiony 605.01114 or §05.01 16, Florida Sratutes. the undervigned limited liability compenry
.}gj{m}t;s the following statemenr in order to change its registered office or registered ugent, or both. in the Stare of
aricl.

1. Name of the limited liability company: THE MASSIRMAN GROUP, LLC

2. {a) (b)
Principal aftice addross of limited lizbilivy company: Mailing addriss of limited liability conpany:
(Nore: MUST HE STREET ADDRESS) {Note: MAY BF POST QOFFICE BOX)
fanuary 16, 2007 LO7000005535
3 Date of filing/registration in Florida 4,

Dacument number
5. (a) United Stales Registered Agents, Inc.

Registered Ageus and Registered Office shown on thy records of the Finrida Depr. of Stnte:

Registered Olfice Address (AMUSY BE FLORIDA STREET ADDRESSE)

420 §. Dixie Highway, Suite 4B

i -
Coral Gables FLSSMG e 0°
(b) [ :';
Enter name of NEW Registered Apont andfor NEW Registered Office address:
NEW Regisizred Oflice Address: N
9300 S. Dadeland Blvd, Suite 600 , “
-
Miami Pl 33156

I 1ke fimited linbility company is not organized under the laws of the Siate of Blorida, it is heieby confirmed tha: after
the ehange or changes are made, the Florida sireet address of the registered office and the bustucss office of the registercd
agent will be identical. Qr, in the casc of a Florida limited liahility company, it is hereby confirmed 1hat the change(s)
was/were nuthorized by an affinnative vale of the members of the limited hiability company or as otherwise provided in
the articles of ¢

rganizalygm or the operating agreement of the limited liabibity company.

Kenneth R. Floric
Srghature ¢f o member 01 nuthonzed representative of a member

Printed or typed name of signee

1 hereby acceps the appoinmment as registered agent and agrec (o act in this capacity. I fither agrae (v comply with the
provisions of all statutey relative ta the proper and complele perfornance of ny dutics, and [ am Jumiliar with and aegepy
the 0b1i§frfl'0!r-r of my position as registéred agent as fmwde for in Chapeer 603, F.8. Or, if this document ix being filed
to mevely reflect a change in the registered office addr

ess, [ hereby confirm that the limited Tiability company has been
notlfred I writing of this change.

Signature of Regrstered Agenl

Division of Corporationss P.O. Box 6327e Tallahnssce, FIL 32314
FILING FEE: §25.00
INHS 1S (2/14)
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