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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILITY COMPANY
campaﬂy

Pursuant to the pravisions of sections 605.0114 or 605.0116, Flortda Statwies, the undersignoed limited liabili
submits the following stawrement in order o change its vegisicred affice or registered agemi. or both, in the Swte of

MCSS DEVELOPMENT, LLC

Florida.
Name of the limited liability company:
{b)
Mailing address of Hmited Yabilily company:
N 80X

i
(Nore: MAY BE

2. (a)
Brincipal o(Yi¢e addross of limited Jiability company:
(Notw: MUST BE STREET ADDRESS)

June 14, 2013 L13000086333
3. Date of filing/registration in Florida 4, Document number
5. (a) United States Registered Agents, Inc.
[tegistcred Agent and Regislered Office shown on the records of the Finsida Dept of Stne: i
Registered Office Address  (MUST BE PLORIDA STABET ADDRESK)
420 S. Dixis Highway, Suite 4B b Sm :
Coral Gables 33146 s 2o :
, FL = 9
=3
& S
v o3F
Eater nama of NEW Hegistered Apent andfor NEY Reglytered Offfce ad:'ross "o B T
o X 3RC
o So
o gl
N oD

NEW Hepistered Offige Addregs:
9300 S. Dadeland Blvd, Suite 600

p 33156

Miami
If the limited Hability company is not arganized under the laws of the Swte of Florida, if is hereby confirmed that alter
the change or changes are made, the Florida street address of the registered office and the business office ot the registered
ggent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

washwere authorized by an affirmative veie of the members of 1he limited liability company or as otherwise provided in
the arlicles of orgapizatjon or the operating agreement of the limited lability company.
Kenneth R. Florio
Prinied or typed name of gighes
act i this capacity. [ fuvther agree to com
and L am jaomuiar with and aceept
Sfiled

T P
Shate of 0 mewnber ar authorized represetaiive of o memker

I hereby accepi the appointment as vegisiered ageni ond agrag f

provisions of all sranites relative so thé proljur and complefe performance of rg_g duiies,

the obligarions of my position as registares nﬁynr as provided for in Chapter 505, IS Or,

to merely reflec a change in the registered office address. 1 héveby confirm that the limited

notified in writing of this change. Q%‘ ,_' I'hfa [—

I} ¥ with the

Or, if this document is bein
iabifiny company has béen

Sigmature of Repisterect Apgent
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00.
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