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

Pursiant 1o the provisions of sectlons 605.0114 or 805.0118, Flarida Sianwas, tha undersigned limitzd liobility company

%bm.gs the following statement in order to change ity registeved affice or registered ageni, or both, in rg:: Sre of
“lorida,

[, Name of the limited ligbility company: MCSS 36th, LLC

2. {a) (9]
Principal office address of limited liabitity company: hMaihing sadiess of litniled liability company:
{Note: MUSTBE STREET ADDRESS) (Yoiar MAY BE POST OFFICE #OX)

February 18, 2015 . L15000030186
3 Date of tiling/registration in Florida 4, Document number
5 (2 United States Registered Agents, Inc.

Regisiered Agent and Registered Oflice shown on the records of the Flocids Dept. of State:

Registered OMee Address (MUY T B8 FLORIDA STREET ADDRESS)
420 8. Dixie Highway, Suite 48

Coral Gahles pp 33146
: . =
’ ® Zuw
(b - _ wnm
Enter nnme of NEW Registercd Apent and/or NEW Registered CJice wddress: o 52
o> -
— R[Em
NEW Registered Office Address: o 229
. , =
9300 S. Dadeland Bivd, Suite 600 =47
[#% ] —
T3 >y
W =
X =
Miami FL 33156 7 x

I the lirnited Hability company is not organized under the laws of the State of Flerida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the repistered
agent will be identical. O, in the case of & Florida limited lability company, it is hereby confirmed that the change(s)
washwere authorized by an affinmative vote of the members of the limited liability company or as atherwise provided in
the articles of orgngizatjst or the operating agreement of the limited liability company.

" ;Z - Kereth R. Florio

Sighature of 3 Inember or authorized representztive of n mcmber Prinied of wyped naine ol signee

[ hereby aceept the appoiniment us registered agent and agree 19 act in this capucily. I further agree to c‘om{:!y with the
provisions of all stanitas relative to the praper and coniplele performgnee of my duliés, éndl I um Jfamiliar with and accept
the ob!a‘;ar:’ow of my pesition as registared agent as provided for in Chaptér 603, F.8. Or, {filli,\~ docuntent is b(:f!}}(;ﬁl'ed
to merely reflect o chapge in the registered office addrexs, I herchy confirm thar the limited tiabitity company has béen

notified in writing of this change. . _
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hY W

Division of Corporationse F.O. Box 6327+ ‘[allahassee, FL 32314
FILING FEE: §25.00
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Signature of Regrstered Agens

INHS 15 (2/14)



