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STATEMENT OF CHANGE OF REGISTERED OFRICE OR REGISTERED AGENT OR BOTH FOR
LIMIFED LAABILITY COMPANY
Pursuant io the provisions of vectiong §05.0114 or 6050116, F."m-f.r.’r::Smmms. the undersigned lintired lability company

gbmffrs the foflowing swsement (n order to change its registered office or registered ageni, or both, in the State of
orical. ’

[. Name af the limited lability company: MCSS 137TH & 6TH, LLC

2. {a) {b)
Principal oflice addross of limited liability company Malling sddrcss of Junitzd liability company:
{Nore: MUSTHE STREET ADIRESS) [Ngla: MAY BE POST OFFICHE ROX)
june 3, 2014 L14000088878
i Date of filing/registration in Florida 4, Document number

) United States Registered Agents, lnc.

Rogistered Agent and Registered Office shown on the records of the Flotida Depl. of State:

el ]
-
Regintered Qlfice Addeess  (MUST BE FLORIDA STREET ADDRESS) [~ -3 —U-;'_U"f_
420 3. Dixie Highway, Suite 4B = 2=
Coral Gabl 33146 Z a2s-
.aral Gables EL o o=
— = -(i"’
:J —
2 I8
(v Zn
Entsz namp of MEAY Registered Agent sud/or NEW Repistered O Mes puldrisy: C_A.J > 'r—_'l
=ty
& =™
L) x
A
NEW Registeeed Oflice Address:

9300 S. Dadeland Blvd, Suite 600

Miami F1._33156

If the limited Vability company i3 not organized under ths laws of the State of Florida, it is horeby confimcd that after
the change or changes arc 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

2 & Florida limited liability company, it is hereby confirmed that the changs(s)
wasiwere authorized by an affirmative volc o
the articles of orga

f the memhers of the limizad liability company or as atherwise provided in
izaljon or the opczating agreement of the imited lixbility company.
/74{/&’ Kenneth R. Florio

Signsture of A member or authorized representative of o member

Printed or typed name of signec
I hereby aceept the appoiniment as register

f z ud agent and agree 19 act in this capacity. I jurther agree (o cornﬁ!y with the
provisions of all staiutes relaiive to the pmf;er and complere performance of % dhatics, and 1 am Jeniliar with and aceept
the obligations q{m,x position as regisiarad agent as provided for in Chapier 605, .S, Or, !! this docliment s bamfﬂ! ol
to merely reflect a change in the registered o_ﬁ?ce address, [héreby mﬁ‘?m that ihe limited darn

notified in writing of this change. Q{“ - H‘(,]—/'

Signantre of Registerod Agem

iability company has

Division of Corporationse P.Q. Liux 6327 Tallahussee, FL 32314
FILING FEE; 525.00
LMHSIS (2/14)

H18000014981 3



