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

Pursuant to the provisions of sections 6050114 or 605.0116, Florida Statves, the undersigned limited lability company
submits the following statement in order to change its registered office or registered agent, or both, In the State of

Florida.
M&M Doral Investmants, LLC

1. Name of the limited lubility company:

2. {8 {b)
Principal office address of limited liability company: Mailing addresa of limited liabitity compeny:
(Note: MUST BB STREET ADDRESS) (Dipter MAY BE FOST QFFICE ROX)
2665 South Bayshore Drive, Suite 1020 PO Box 330609
Coronut Grove, FL. 33133-5463 Miemi, FL 33233
04/0472011 . " L11000040153
3. Date of filing/registration in Florida 4. Document number
5. (a)

Registersd Agent aud Registered Office shown on the reeords of the Florida Dept. of Smte:
MARTIN, PEDRO A

Registersd Offico Addroes  (MUST.BH F1ORIDA STREET ADPRESS) -
™
2665 S. BAYSHORE DRIVE, SUITE #1020 2
COCONUT GROVE 331335463 2 2
__FL & —
ASAPRNE ¥ B
re, - .
(®) NER- -
Coter nemo of NEW Begistersd Ayent and/or NEW Registered Office address: re . now
S?.’" bl Lﬁ@ T“ .
Z7 ow
’ e

Y
Wi

NRAI Services, Inc.
NEW Registered Offico Addross;
120{ South Tine Island Road

it i 333124
Plantation FL 33

If the limited Hability 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 office and the business office of the registered
agent will be identical the case of a Florida limited liability company, it is hereby canfirmed thaf the chzu}g,c(s}

21 ffirguative vote of the members of the lirnited lability company or as othetwise provided in

wag/were d

the es or the operating agreement of the litnited liability company.,

<\ \ DaviA Maean
Printed or typed nams of signee

Slgngklve of irmw or athorized representative of & member
mrply wirh the

I hefeby accepr the appoiniment as registered agenr and agree 1o act In 1hls capacity. I fursher agree fo con
prav:stgm ofe c%z' sraruggf relative 10 rheg prgf;er A cpmpl@gperfa(mance of ;?gjgut?es, {nd ) cgn tiar w:thp and accept
the obh‘f{arions of my position as registéred aggnt.as provided for in Chaptér 605, .S, Or, if this document is being filed
ely reflect a change in the registered office address, I héreby confirm that the Himited jability compary has been

ro mer
nnn’f?ed in writing qf this change. A.
NRAI Services, Inc. ﬁm’ ﬂ /M_ 5
Signature of Registered Agent] / 5Sf ‘ a :

Division of Corporationss PO, Box 6327« Tallahassee, FL 32314
FILING FEE; §25.00

By

INLIS1S (2/14)

LTS - U2 87200 s Wottern Klewtze Dnisce

2016-12-15 09 09':00 CST . 12122023573 From: Kimberly Laughrey
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