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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT O BOTH FOQR
LIMITED LTABILITY G‘)MP[ANY

P -
e A

Puysuant to the provisions of sactlons 6050114 or 605.01 15, Florids Statules, the undersigned limited liabli compaty
“}fj””?j,“ the following statement v order -to thange its regisiered 2.ffice or registered agent, or both, in -the State of
ortda. .

1. Name of the limited liability company: MCSS 79TH, LLC

2.

2. (8) {b)
Prircjpal office nddrest of limiled Hability company: Mailing address of linited liobility company:
(Nate, MUST BE STREET ARDRESS) N {(Note: MAY BE POST OFFICE 80X)
February 18, 2015 L15000030188
3 Date of filing/regisiration in Flerida 4, Document number

United States Registered Agents, Inc.
Registered Agent snd Registerod Office shown ox the records of th:e Flosida Dept. of State:

5. @)

Rogistered Ofiice Address  (MUST §£ FLORIDA STREET ADDRESS) P
E8=ts )
420 8. Dixle Highway, Suite 4B _. _«f‘ o
rog n '%-f b :
Coral Gables |AFL,33146;_ R € omer
MERS-Sireon 1 i (o] -
< w r
®) = T
Efsor nashe of NEW Repistered Apgnt and/or NEW Reglarered Office adiyens: R
en T

80

NRW Registered Office Address:
9300 S. Dadeland Blvd, Suite 600

Miami : FL 33156 '

If the limnited liability company is not organized under the laws of the State of {florida, it is hereby confirmed that after
the change or changes ar¢ made, the Florida street addiess-of the registered office and the business office of the registered
agen: will be'identical. Or, in the case of a Florida Hmited liability company, it is hereby confirmad that the change(s)
was/wers authorized by an affinnative voic of the members of the limited liability company or as otherwise provided in

the articles of organjzatjghi or the operating agreement of the limited lizbility company.
’7‘%&/ Kenneth R. Florio

© SigFawre ofa member of avthorized represcntotive of 8 manber Printed or typed name of signee

I hereby accept r}rc.qppofr:’mgm @3 registered agent und agree (o act in this capagity. | further c?raa 1 camf!y \z,rilﬁ the
I und aceept

provisions of all sfatules relative to the prgpcr and complele performance of my dulies; and I a)(r amiliar wit
the obligatidns of my position us registere nﬁfm-as prgv!ded Jor in Chapter 0'55. F.S Or, i{ this document is be!nbg Jiled
Lc reglstered office address. I héreby can/frjm that the iimtred liqbiliy company has béen

10 merely reflect a change in &

noiffied inaveiting of this change. % - #&(8-4’ ,,,,,, <

Signature of Regisiered Agent R o

1

Dvivision of Corporationse P,0Q, Box 6327:* Tallahassee, FL 32314
FILING FEE: §25.72
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