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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH ¥OR
LIMITED LIABILITY COMPANY

Pursuant lo the provisions of sections 805.0114 or 805.0116, Flovidy Sintuics, the undersiyned lintited lability company :
.’s:l‘jbn;gs the following siatement in order tw change its regisiered office or registered agent, or both, i the Swuz of
aridae.

[, Name of the limited liability company: MCSS 28TH, LLC
2. (a)

can

(b
Frincipal office address of limited liabilny company:
(Notz: MUST RE STREET A

Muiling address oj'iimit:{! liability coupany.
(Nagg: MAY BE POST OFFICE BOX)

October 13, 2014

114000159783
L

Date of filing/registration in Florida Document number

5 () Unitad States Registered Agents, Inc.

Rzgisiered Agent and Regislered Office shown on the recerds of the Floridd Dept, of Siate:

Repistered Office Address

IMUST BEE FLORIDA STREN Y ADRRESS)
420 S. Dixie Highway, Suite 4B

Coral Gables 33146
.FL 3
f—=]
_ ——n
[==]
() r — y
Enter name of NEMW Registered Azcnt sndror NEYY Repisterou Offies agladress = .
N . |
.
NEW Rugistered Ollice Address: ) > j :
9300 5. Dadeland Blvd, Snite 600 L. 2 ‘
: W
. . o
Miami FL 33156

if the limited lisbility company is rot organized under the laws of the State of Ilorida, it is hereby contirmed that afler !
the change or 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 casc of a Florida limited liability cammpany, it is hereby confirmed that the change(s)
wasfwere authorized by an a

{finmative vate of the members of the limited liability company or as otherwise provided in
the articles uhy%ommting agreement of the limited liability company.
—_—— y *
// //

Kenneth R. Florio
 Sipfiature of & member or authorized represeniative of 8 member

Printed or typed name of signce
1 kereby accepe the appointment as regisiered agent and agree 1g act in this capacily. ! further agree to comply with the
o ; ) 2] ’
provisions of all statuies relative to the [Ji'{.}fﬂ' and compicle parformance a}'f% duties, and 1 am Jamiliar with and aveept
the obligations of my position as registéred agent as provided for in Chapeer 605, 1.3, Or, {[ thig document s being filed
to merely reflect u change in the regisiered office addrass, I héreby confirm that the fimited i
notified in writing of this change.

lability company has béen
Q{i 1 lc&\”a_-«'“""-

Signatare of Registeisd Agent

Division of Corperationse P.O. Box 6327« Tallshnxsee, FL 32314 '
FILING FEE: $25.00
NHS18 (2/14)
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