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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited {iabilit
submits the follo

: . company
submis wing statement in order lo change s registered office or registered agent, or both, in fge State of
ida, .
. Name of the limited liability company: Miznor 200 LLC
2. (a) ),
Principal office address of limited lisbitity company; Mailing address of limited lisbility company:
(Noge: MUSY BE STREET ADDRESS) {Npre: MAY BE POST QFFICE BGX)
1000 S Pine Island R, Sui}c 450 1000 3 Pine Island Rd. Suile 450
Plantation, FL 33324 Plantation, FL 33324
11/04/2013 Li3000156)13
3 Date of filing/registration in Florida 4, Document number
5 (a)
Registered Agent and Registered Gffice shown on the records af the Fiorida Dept. of State;
CorpDirect Agents, Ine,
Registered OfTice Address E ET ADDRESS;
1200 8 Pine Tsiand Rd.
Plantati 33324 Z 23
antation FL 332 =
A
e Lk
for g nt S Ry
®) e
Enter name of NEW Ropisicred Agent and/or NEWY Rapisterad Qffice nddresy: i ;;’-.“
. font L
5 e
NRAI Services, Inc. wnT P ﬁj
AN
NEW Registered Office Addresa: rc;”;; :;7; (e}
1200 South Ping Island Read =W
= [ae)
Plantation FL 33324

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, th

e Floride street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flprida limited liability company, it is hereby confirmed that the change(s)
was/were authotized by an affirmative v the members of the limited liability company or as atherwise provided in
the articles of organization or the ope greement of the limited liability company.

: ARIK. BECAIE HARL
Signature of o member of authorized representative of a member Printed or typed name of signee

I kereby accept the appointment as registered agent and afree 19 act in this capacity. I further agree io compiy with the
pgovisyam of all siatutes relative to the przper and complele performance of my duties, and { amn Jamiliar with and accept
the obh;ahons of my position as regisiéred ageni as provided for in Chaptér 605, F.S. Or, § ,Ill’.l’:v document is being filad
to merely reflect a change in the registered aﬁice address, I kéreby confirm that the limited liabifity company has been
notified in writing of this change.

By: C T Corporation Systeim

. L’ - ll’ .,
- Bignature of Registered Agent 6 . o

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
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