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COVER LETTER

TO:  Registation Section
Division of Corporations

SUBJECT: MR Florida Holding LLC

Nume of Lunited Tiability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitied for fiting.

Please return all correspondence concerning this maiter to the following:

Myriam Rojas

Name of Person

MR Florida Holding LLC

Firm/Company

6010 NW 99" Ave, Unit 114

Address

Doral, FL 33178

City/State and Zip Code

mrojas@mirflorida.net

E-mail address: (1o be used for future annual report notification)

For further informauon concerning this matter. please call:

Myriam Rojas at 239 ) 465-2434
Name of Person Arca Cade & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Corporaiions Division of Corporations
Chitton Building PO Box 6327
2661 Exceutive Center Cirele Tallahassee, Florida 32314

Tallahassee, Flonda 32301
Enclosed is a check for the following amaount:
0 323 Filing Fee $35 Fibing Fee & Certified Copy
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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 603.0114 or 8050116, Florida Statwies. the undersigied limited liahility company
submits lh(’_ﬁ)”ﬁ}lt'ing statement in order 10 change ity registered office or registered agent. or both, in the State of
Florida.

MR Florida Holding LLC

1. Name ol the limited liability company:

2. {b)
Principal eftice address of limited liability company: Mailing address of fuomted lability company:
{Noge: MUST BESTREET ADDRENS) INote: MAY BE POST OFFICE BOX)
6010 NW 99™" Ave, Unit 114 6010 NW 99* Ave, Unit 114
Doral, FL 33178 Doral, FL 33178
Apri11/2011 L11000042700
3. Daie of filing/registration in Florida 4. Docunient number
50 (w)

Registered Agent and Registered Office shown on the records ot the Florida Dept. of sue:

Emma Fernandez ~
[ -}
Registered Oftice Address (MUST BE FLORIDA STREET ADDRENS) ‘i’
. =

6010 NW 99" Ave / Unit 114 = -

o |

Doral FL 33178 .

i - |

- s

) =

(b) =

Eater name of NEW Repgistered Apent and/or NEW Registered Office address:

Myriam Rojas

NEW Registered Office Address:

6010 NW 99" Ave / Unit 114

Doral Fi. 33178

if the linnited liability company is not organized under the Taws ot the State of Florida. 11 1% hereby continned that after
the change or changes are made. the Florida street address of the regisiered office and the business office of the registered
agentl will be tdentical. Or, i the case of a Florida limited Bability company, it 13 hereby confirmed that the change(s)
wasfwere authorized by an attirmative vote of the members of the hmited liability compuny or as otherwise provided in
the articles of organization ar the operfiing aggeemendof the imited lability company.

L /Z/// A AP VA~ Myriam Rojas / Emma Fernandez

T 7 q L T )
e or uulhnrl?cdp)(cscnmm'c Lathember Printed or 1yped name of signee

Stgnature of a me

Fhereby acegpn the appoimtmendt ax registered agent and agree to act in this capacioe, | finther agree (o complv with the
provisions offall statuies relative o the proper and complete pertormance of mv duties, and 1 am fumilior with and aceept
the obligaions of my pusition as registered agent as provided for in Chapior 603, F.S0 Or_ i this document is being filed
to merely reflect o change in the registered rg?%ﬁ('t‘ address, Therehy confirn thae the limited liahilite company has been

notified in Writing of this chynge. .
e~ Zé?/*?)

Signature uf/Rﬂi.-uurud A gcmﬂ
Division of Corporationse P.O. Box 6327e Tailahassee, FI1. 32314

FILING FEE: $25.00
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