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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LYABIL{TY COMPANY

Pursuant to ihe pravisions of sections 6G5.01 14 or 605.0116, Floridu Statiies. the undersigned hmited !:‘abfh‘?v campany
1

.}'_{jbnggs the following statement in order (o change iis 1egistered effice or regisiered ugent. or botk, in the Sutie of
“lorida.

I, Name of the limifed liability company: MCSS 3RD & 11TH, LLC

2. () (b)
Principal office address of limited liabilivy company: Maiting address of fimited hability compuny:
(Nate; MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE 80X}
June 4, 2014 L14000089727
3. Date of filing/registration in Florida 4. Document number

5. (@) United Stales Registered Agents, Inc.

Registered Apeat and RBegiswered ONiee shown an the regords of the Flovida epl. of State:

3

Registersd Office Adlress  (MUST BE FLORIDA STREEY ADDALYS) -t %
e . . (=] 17,
420 S. Dixie Highway, Suite 4B « °LT
= Sjjx’»
Coral Gables g 33146 = S5l
4 - n> T
o =
2=
(k) X I]C
Eotcr nanss of NEW Negistered Aget ainlfos NEYY Repisiceed Office aditress: %u:
™ >3
o
N =m
¥ 4

NEW Registersd OMce Address:

9300 §. Dadeland Blvd, Suite 600

Miami .FL,_3,3156

If the limited liability company is not organized under the laws of the State of Flarida, it is hereby confirmed that afier
the change ar 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)
wagfwere authorized by an affinmative vote of the memhbers of (he limited liabitity campany or as otherwise piovidad in

the asticles of argapjzaljom or the operating agreement of the limited liability company.
= Kenneth A. Florio

Sighature of & ;member o7 authorized representalive of @ member Printed or typad name o signee

I hereby accept the appointmens as registared agent and agree fo act in this capacity, I further agrea té com v with the
provisians of alf statutes relative to thé proger and complete #e);fng'mance af ?’5 dugies. and I am jganm'rm- with ane vccept
the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, 4{ this decumens is being fiféd
to merely reflect o change In the registered office adifress, f hérehy conjﬁm that the limited Tinbility company has déen

uotified tn writing of this change. e H’q-/ _______

Sigunturc of Registered Agenl|

Division of Corporationse P.0. Box 6327+ Tallahassee, FL 32314
FILING FEE: §25.00
INHS 18 {2/14)
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