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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH ¥OR
LIMITED LIABILITY COMPANY :
Pursuant to the provisions of sections 605.0114 or 605.0116, Fiorida Statutes. the undersigned limited liability company
submits the following stazement in order to change its registered office or registered
Florida.

ageni, or both, in the State of
1.

Name of the limited liability company: MIRII LLC
2. (a)

(b)
Principal office address of limited liability company:

Mailing address of limited fiability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
4550 NORTH BAY ROAD

4550 NORTH BAY RQAD
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

05/25/2011 L11000061763

3 Date of filing/registration in Florida 4. Document number
HERMAN, JUDITH

5. {a)

Registered Agent und Registered Office shown on the records of the Florida Dept, of State:

Registered Office Address

4550 N BAY ROAD

(MUST BE FLORIDA STREET ADDRESS)
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MIAMI BEACH £ 33140 Lo T e
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) NRAI SERVICES, INC. Gew oz oa0d
Enter name of NEW Registered Apent andfor NEW Registered Office address '- ‘ - e
i
RS
NEW Registered Office Addresa:
1200 SOUTH PINE ISLAND RCAD
PLANTATION FL33324

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confinmed that after

e change or changes are made, the Florida street address of the registered office and the business office of
agent will be identical. Or, in the case of a Florida limited hiability compuny. it is hereby confirmed th
was/were authorized by an affirmative vote of th

the regisicred
¢ members of the limited liability
the articles of organization or the operating apre

at the change(s)
company or as otherwise provided in
ement of the limited liability company.
Q}u&/ﬁii{_ ’%{,&q e JUDITH HERMAN, MANAGER
Signamfe of u member or authorized represeniative of a member Printed o1 typed name of signee
[ hereby uccept the appointment as register,
provisions of all stan

4 ed agent and agree (v act in this capacity, [ further agree to comply with the
( ites relative to the proper and complete performance of my duies, and [ am familiar with and accept
the obligations of my position as regisreref ageni as provided for in Chaptér 603, F.S. Or. if this document is bein

to merely reflect a change in the registered oﬁ?ce address, | héreby confirm tha

notified in wrfy‘ng of this change. ’

s filed
t the limited liability company has been
Slgnaﬁxr@?ﬂcgistcx d Agent

CHRISTQPHER CHEUNG, ASSISTANT SECRETARY

Bivicion of Corrneoticance Dy D r1m=  ree o1 o



CLAS Information Services
2020 Hurley Way, Suite #350 Sacramento CA 95825
Tel: (B00) 447-6237

Job Number: 429781-6671 Date: 1/5/2022

Name: MIRI I, LLC

Request For: Florida
TYPE OF FILING: Change of Agent

Special Instructions:

Please file the attached upon receipt. We have enclosed check #97234 in
the amount of $25.00. Please call with any questions. Thank you in
advance for your assistance.

Sincerely,

Judy Culver

Florida Department of State
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314



