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CORPCORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 8%0-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 492 204979
AUTHORIZATION : I\
COST LIMIT : $ 25.00
ORDER DATE : February 17, 2022
ORDER TIME : 1:44 PM
ORDER NO. : 492072-005
CUSTOMER NO: 8204979

CHANGE OF AGENT

NAME : METROPOLITAN INVESTMENT TRUST,
LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XXX PLATIN STAMPED COPY

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER :

/\u /
\_



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2022

CORPORATION SERVICE COMPANY @ES @ @

' Iss,'o ne 9ive

SUBJECT: METROPOLITAN INVESTMENT TRUST, LLC P4
Ref. Number: 113000031796 /e Tat

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850} 245-6050.

Irene Albritton

Regulatory Specialist || Letter Number: 822A00005316
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFY¥ICE OR REGISTERED AGENT OR BOTH FOR
) LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the Staie of Florida.

_ L METROPOLITAN INVESTMENT TRUST, LLC
1. NWame of the imited liability company:
2. (a) (b)
Principal office address of linuted liability company: Mailing address of limited lability company:
{Note: MUST BE STREET ADDRESS) {Note: MAY BRE POST OFFICE BOX)
03/01/2013 L13000031796
3. Date of filing/registration tn Flarida 4. Daocument number
DAVID S ALEXANDER
5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
150 SE 2ND AVENUE, SUITE 300

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) o :'?:
—tT
" ]
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MIAMI 33131 == 1 ]
,FL i w i
ot o TN
Corporation Service Company we xY
(b) Mo o &I
Enter name of NEW Registered Agent and/or NEW Registered Office address ‘_ﬂ‘_’.:-. v
—E ™
PR
1201 Hays Street
NEW Registered Office Address:

Tallahassee

1
FL 3230

If the limited liability 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. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of Wﬁhc operating agreement of the limited liability company.

David Alexander
Signature of a member or nuthorized representative of a member

Printed or typed name of signee
I hereby accept the appoiniment as registered agent and a‘rgree 1o act in this capacity. [ further
provisions of all statutes relative to the proper and comple
the obh‘?anfof}rs of my position as registere

agree 10 comﬁiy with the
ete performance of my duties, and [ am ﬁmrihar Wit
agent as provided for in Chapiér 603, F.5. Or
merely reflect a change in the registered oﬁice address, [ hereby cot j'p
Mm%h:s change.

and accept
: z{ this document is being filed
ifirm that the limited i
L Wiassism 1y preselapt
Signature of Registered Agent

fability company has béen

Division of Corporationse P.O. Box 6327 Tallahassee, FI. 32314

FILING FEE: $25.00
INHS18 (2/14)



