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COVER LETTER
TO:  Registratian Section

Division of Corporations

MOBILE STORE OPERATORS PR, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

"The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Lauren Underwood
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Name of Person “. i -~
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Firm/Company c Cj

:: A

11380 Prosperity Farms Rd #221E e =

Address
Palm Beach Gardens, FL 33410
City/State and Zip Code
govdocs@corpereations.com
E-mail address: (to be used for Tuture annual repart notification)
For further information concerning this.matter, please call:
Lauren Underwood . (561 ) 694-8107
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:

Registration Section

Registration Section
Division of Corporations Drivision of Corporations
Clificn Building P.O. Box 6327
2661 Executive Center Cirgle .
Tallahassee, Florida 32301

MAILING ADDRESS:

Tallahassec, Florida 32314

Enclosed is a check for the folowing amaunt:
L] $25 Filing Fee

01 $55 Filing lee & Certified Copy
INHS L8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the fprow’.ciam of sections 605.0114 or 605.0116, Florida Statutes, the undersigned l1mited h’ab:‘lr%mmpany
.}:;bmigs the following staiement in order 10 change its registered office or regisiered agent, or both, in the Siate of
vrida.
1. Name of the limited liability company: MOBILE STORE OPERATORS PR, LLC
2. (@) BOO S. DOUGLAS ROAD ) 800 S. DOUGLAS ROAD
Principal off:ce address of limited linbility company: Mailing address of limited iiability company:
(Notey MUST BE STREET ADDRESS) (Moge: M. ST OFFICE BOX,
SUITE 450 SUITE 450
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
06/06/2014 114000091388
3. Dale of filing/registration in Florida 4, Document nuinber
5. () Cesar Gomez P.A.
Registered Agent and Registered Office shown on (he recards of the Florida Dept of State.
328 Crandon Blvd. L _‘%
Registored Office Address  (MUST BE FLORIDA STREET ADDRESS) S
Suite 212 X R
L ! =
Key Biscayne g 33148 N 3 -
: : i
T >
(v COrporate Creations Network Inc. P
Enter wne of MEW Registered Agent snc/or NEW Registersd Office address = =
o —

MEW Registered Offlce Address:
11380 Prosperity Farms Road #221E

Palm Beach Gardens L 33410

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 arc made, the Florida street address of the registered office and the business office of the regisiered

agent will be identical. Or, in the case of a Florida limitad 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
rganization of the operating agreement of the limited liability company.

the antigles of o
(/W_/( Lauren Underwood, Attorney-in-Fact
i Printed ox typed name of signee

ighature of v member or authorized representative of a rember
I hereby accept the appoiriment as registered agent and a?qree 19 act in this capacity. [ further agree 1o comply with the
provisions of all stunstes refative to the proper and compiele ‘ormance of % duties, and 1 am ﬁ!’m:har with and accept
the abligatians of m%posmon us regisiered agent as provided for in Chapteér 605, F.S. Or, r_l' this document is bemggﬁx’ed
to merely reflect a change in the regisiered office address, [ héreby confirm that the limized 1i en

tified in writing of this change.
-~ W Leuren Underwood, Special Sacretary

“Signature of Regisiered Agent

Division of Corporationse P.QO. Box 6327 Talishassce, FL. 32314
FILING FEE: 325.00

ability company has

INMS T8 (2/14)



