10000 BIXH

{(Requestor's Name)

(Address)

(Address)

(City/State/2ip/Phone #)

[]Pexue  [] war [] maL

(Business Entity Name)

(Document Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

<
o
A} ‘3 @1‘3

wit

Office Use Only

CUTTAEATENAL

000443953250

1)

]
[

—

;_: o ~>
= o
0 =1
o=
e ! i
e A =
ST AN
[aeb B £
.y I e
iy
~— . —
- =
e A
- o

i

! ;'..I'

N



CORPQRATION SERVICE COMPANY
1201 Eays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 020488 8169667

AUTHORIZATION

COST LIMIT : $ 25.00
ORDER DATE : February 28, 2025
f"
ORDER TIME :  2:27 PM 7 e, )
LT 2 T
ORDER NO. : 020488-058 Y,
CUSTOMER NO: 8469667

CHAMNGE OF AGENT

NAME : MJM REAL ESTATE INVESTMENTS,
LLC

PLEASE RETURN THE FOLLOWING AS PRCOEF OF FILING:

CERTIFIED COPY

p PLAIN STAMPED COPY
CONTACT PERSON: Amanda Miller -- EXTE#

EXAMINER:




ST
v.‘

L1

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

suhmits the following statemoent in order to change its registered office or registered agent, or both, in the State of Florida,

3

Name of the limited liability company:

Pursucn to the provisions of sections 6030114 or 6030116, Florida Stannes, the undersigned limited liability compenn
(@) 2020 Saizedo Street

MJM REAL ESTATE INVESTMENTS LLC

2020 Salzedo Street
()
Principal oflice address of limited liability company:
(Note: MUST BE STREET ADDRESS)
Suite 301

Mailing address of limited liability company:

(Nate: MAY BE POST OFFICE BOX)
Suite 301
Coral Gables, FL 33134

Coral Gables, FL 33134
06/29/2012 L12000087305
3. Date of filing/registration in Florida 4. Document number
R MANUEL KADRE
3@
Repistered Agent and Registered Office shown on the records of the Florida Dept. of Staie:
2020 SALZEDO STREET, SUITE 301
Registered (MTee Address (MUST BE FLORIDA STREET ADDRESS}
=
. B
£ -
Coral Gables Fl 33134 VI
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(b) < B
Later name of NEW Repistered Agent andfor NEW Registered Office address e T
— as
it -
Corporation Service Company T o
NEW Hegistered Office Adidress;
1201 Hays Street
Tallahassee

g, 32301

5/ Federico Moreno

If the limited liability company is not orgamzed under the laws of the State of Florida. it 18 hereby contirmed that alter the
was/were authorized by an affirmative vote of the members ot the limited Lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

change or changes are 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 Florida Iimited lLiability company. it is hereby confinmed that the change(s)

Federico Moreng, Authorized Person
Nignature of a inember or authorized representative of a member I'rinted or tyvped name of signee
F herehy accept the appoiniment as registered agent and agree 1o aci in this capacine, 1 further > |
provisions of all statnies relative w the proper aiid complete performance of my: duties. and Iam Jamilior wis
the obligations of my position as registered ¢ 1fi
to merely reflect’a cha ﬁ
otified in wrn'm\%f this change.

cj}gr'ee 0 C()lll;[
[ i 1geni as provided for in Chapter 603, 1.5, Or,
nge in the registered office address, 1 héveby confirm thar the limited
[N i Ln b
Signature of Registered Agent

olvowith the
rend accept
{'/ this docwment is heing filec

iabiliny company has béen
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Division of Corporationss P.O. Box 6327e Tallahassec, FL 32314
FILING FEE: $25.00
INHSTE2/1-h



