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

Pursuant 1 the provisicns of sections 608.0114 or §05.0116, Fiorida Statntes. the undersigned limitad liability

company submits Lhe following swatement in order to change #1s regisiared offle or regisiered agen, or both, in the
Siaie of Flarida

1. Namse of the limited liakility compsoy:  Mawrcars Mensgament, LLC

2. {u) Pringipa] office address of limited ligbility company: 20860 N.W. 2 Avenue, Miami, FL 33169
(Nove; MUST BE STREET ADDRESS)

{b) Mailing sddress of limited liability company: 20860 N.W. 2" Avenue, Miami, FL 33169
Nate: MAY BE POST OFFICE BON)

3. Date of filing/registration in Florids: 064012012 4. Dacument number: L12000073323

5. (&) Repistered Agent and Registered Office shown on the records of the Florida Dept. of Stawe:

- Registered Agent: William ), Gross
Ragistarsd Office Addrass: &/o Tripp Scolt PA, 134 SE 6™ 51., Floor 15
¥1, Laudérdale, FL 3330t

(b) Enter name of NEW Repisterad Anent andor NEW Repistered orqg' addreey:

NEW Registered Offics Address: elo Steamns Wesvey Milley

150 W. Flagler Streer, Suite 2200
Miamj, Florida 33130

If the limited liability compeny is not organized under the laws of the State of Plorida, it is hexeby condirmed that
aftar the change or changes ore mads, the Florida street addruss ofthe registered office and the business office of the
regmered ngent will by (Gentical. Or, in the case of & Florida limid {isbility company, it is horeby confirmed dmt
e chango(s) was'were suthorized by an affirmative vate of the members of thednnfiéd liability company or as
otherwise provided in the artlcles of organizatlon or te operating spresmantefths liseited liability companiy.
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Signsturo uf » syrwifized mprosetitalive oF o iermbe?” Ty &
Prinked, o5 et gnec; Erii Day . TS g
Pl ;” - TE

= =3
The undersignad hereby accepls the appoiniarenlds regiviered egent and agrees to act in this eapacifl., Esfurtirer —
agrees 1o comply with tha pravisions of adl steivles relative io the proper and complete performance ofifis duribi>

and it familiar wirh and aceapls the obligations of iis position ax reglitered agent as provided jor in qﬁ}ggr & m
E.§. Or, if this document iy being filed to mercly raflect a change in the regisiered affice addrass, the w;l_‘dh‘..:!gn ¢

heredy confirns 1, 8 fimited liability company kar been notiflad in writing of this change, e

By /a} Date: ___,&Q_%_, 2014

v Willinm Jf Gfoss

H

Division of Corporatious, P-0, Box 6327, Tallabrisce, FL 32314
FILING FEE; $25.00
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