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COYER LETTER

TO:  Registration Section
Division of Curpurations

MCR Apls |, LLC
SUBJECT:

Name ot Linited Liabidity Cumpany
Dear Siror Madam:
The enclosed Registered Agent/Regisiered OfTice Change and teels) are subinitted oe filing,

Plzase returiy all correspondence concerning this matter 10 the tollowing:

Joel L. Tabas

Namce ot Person

=}
Tabas & Soloff. P.A. VENDOR # 7490065

HOT
ot coos: AW 00-63180.00
AMOUNT: $25.60

Firm/Campany

25 SE Znd Avenue, Suite 248

PAGE10F2
Address
pMiami, Florida 33131
City/Staie and Zip Coxle
jtabas@tabasscloff.com
E-mail address: (1o be used Tor fiivre amnual report netification)
For Turther tnformatan concerning this matter, please <ail:
Joei L. Tabas (305 \ 375-8171
al
Name ot Person Arei Code & Davtine Telephune Number
STRELT/COURIER ADDRESS: MAILING ADDRELSS:
Registration Section Registration Section
Division of Corporulions Division ot Corporations
Clhifton Building P.O. Box 6327
2661 Crecutive Center Cirele Talluhassee, Florida 32514
Tallzhasses, Flovida 32300
Euclased is o check for the following amount:
@ 523 Filing Fec O %32 Filing Fee & Certitied Copy

INHISI3 {21



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

Pursuant 1o the provisions of sections 603.0/14 or 603.0116, Florida Statues, the undersigned limired liability company

submits the following statement in order fo change its registered opfice or registered agemi, or both, in the State of
Floridu.

MCR Apts |, LLC

1. Name of the limited Yability company:

2. 1a) Tabas & Soloff, P.A. (b Tabas & Soloff, P.A.
Principal oflice addeess of limied linbility company: Matling adddress of bmited liability company:
(Voter MUST BESTREET ADDRESS) (¥ote: AMAY BE POS] FICE BOX,
25 S.E. 2nd Ave., Suite 248 25 S E. 2nd Ave., Suite 248
Miami, Florida 33131 Miami, Florida 33131
3-12-08 L0S000024315
3. Daie of fiting/registration in Florida 4. Document number
. .. Tabas & Soloff, P.A.
yo(a)

Registered Agent and Hegistered OdTice shown on the records of the Flarida Dept of Siate:

Registered Offiee Address (A UST BE FLORIDA STREET ARDRESS)
14 NE 1st Ave., PH

Miami, L 33132 PAGE 2 OF 2
Tabas & Soloff, P.A. _
(b) S
Enter name of NEW Repistered Agent and/or NEW Registered Office sddresy: — —~
oL [
- [t
= =
NEW Regislered Olfice Address: no L‘-l
. O -
25 S.E. 2nd Ave., Suite 248 =

-
a

Miami L 33131

He

I1 the limited liability company is not organized under the laws of the State of Florida, it is hereby confinmed 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 Floridu limited liability company. it is hereby continned that the change(s)
was/were authorized by an affirmative vote of the members of the limited liabifity company or as otherwise provided in
the articles of organization 9r the operating agreement of the limited Habilitv company.

‘L j\vﬂ Joel L. Tabas

Signatuee of & member or Julhg’l’%uﬁd representative of a member Printed vr typed nume of signee

I hereby accept the uppoi Vm:m’ s registercd agent and dgree to act in this capacity. [ further agree to comnpl) with the
provisions of all statutes refative to the proper and complefe performance of my duties, and [ am jamilicr w.".ff.‘; and accept
the obh’%a{imm‘ of my position as regisiered agent as provided for in Chaptér 603, F.5. Or, {i‘n‘n; document s being filed
to merely reflect’ a change in ihe registered o}j‘:cu address, I hereby confirm thae the linited Tiubility company has gfzen
notified tn writing of this c{zqrr_ge/r'x ;"i
: /
YV

Sugnature of Registered Agent lj

Division of Corporationss P.O. Box 6327 Tallahassee, FL 32313
FILING FEE: $25.00
THHSES (2410




