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COVER LETTER
TO: Registration Section
Division of Corporations
T
SUBIECT: MFL DEVELOPMENT LLC
Name of Limited Liability Company
Dear Sir or Madam:

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

Please return all correapondence conceming thie matter to the following:

Dabra Getts, Eaq.

Name of Person

Tobin & Reyas, P.A,
Fitm/Company

225 N.E. Mizner Boulevard, Sulte 510
Addreas

Boca Raton, FL 33432
City/State and Zip Code

UB”\\;\

liya@mfldevalopment.com

E-mail address! (lo be used for future annual report nolification)

For further information concerning this matter, pleage call:

Dabra Getts, Esq. o 561 N 620-0656
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regiatratlon Section Registration Section
Division of Corporations Division of Carporatioea
Clifton Building P.0O. Box 6327
2661 Bueeutive Cantar Clircle Tallahassee, Florida 32314

Tallahassee, Plorida 32301
Enclosed s a cheek [or the Tollowing amount:

@ $25 Filing Fea D $55 Filing Pee & Cerified Copy
INHS18 (2/14}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the lprovwwns of rections 605.01 14 or 605.0116, Florida Stutes, the undersigned timited habimkv
submits the following statement in order to chunge its registered office or registared agent, or both, in the Stite uf

Florida.
. Name of the limited liability company: MF - Developmeni LLC
2. (o) (b)
Prinolpal office address of limited llability company: Mailing sddress of limited liability campany:
(Motes MUST BE STREET ADDRESS) {Ngee: MAY 8T POST OFFICE BOX)
1680 Michigan Avenue, Suite 700 302 Winchester Straat
Miami Beach, Fl. 33139 Newton, MA 02461
May 8, 2015 L150000826389
3 Date of filing/regiatration in Florida 4. Document number
5. (a)
Registerod Apent snd Reglitered Offloc shown on tho records of the Florida Dept oFf Stater
Yefim Massarshky
Regiatered Office Addreas  (MUST RE FLORIDA STREET ADDRESS)
18011 Biscayne Boulevard, 1102
Aventura IL 33160
®

Erior name of NEW [toalatorsd Agont end/or NEW Reglstereil QMen aidilegy:

Yefim Massarsky
NEW Rogistered Office Addmas;
MFL Development LLC, 1680 Michigan Avenus, Suite 700

qaud

Miami Beach pL 93138

If the limited hablhty company is not organized under the laws of the State of Florida, it is hereby con{lrmed that after
(he change or changes are made, the Florida street address of the registsred office and the business office of the registarad
agent will bs identical, O, in the case of a Florida limited [lability company, it is hereby conflrmed that the changey,
way/were ruthgrized by ‘affirmative vote of the members of the limited linbility company or an otherwise provi ad in
the articles % ol or the operating agreement of the limited liability compeny.

g 071718 Yefim Massarsky
Signature AT member or gthorized reprosentative ol a member Printed or typed name of signes
I hareby amjppf! !I:e appniniment a8 i fgfvrer'ed ageft aml a raq ta agt in this mpm;?f { further r‘:’ga eg o comply with the
&

Provisions o uitiiey refative (o the proper ahd complele performance af my g and f mitlicr widh md at
Ae obligattins of n m:m rl.b rEg .‘m‘;’w n' m' gvup gh’ ;m (f this doctument !.r wln frf "f

fom Ja,yreﬂaclae .H,e in th em [NIered ead s, Hmeby r:m pm that the mued /laba‘my campanyhus e
notifled tn writing aof 1 9clmug% /

Signature of Registeced Agen?

Division of Corporltluuu P.O. Box 6327# Tallahassee, FL 32314
FILING FEE: §25.00
INTISI8 (2/14)
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