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

Prursuant o the prr.f;r'.\‘fun.v uf séttions 603,014 ur 605,01 16, Florida Statutes, the undersigned J'imr'teg@h'uhi{i!\' company
Florida.
l.

submutts the follinving stetement in order i change (s regisiered office or vegistered agent, or both, i the Swite of

Numge of the limited liability company:

Mimi Properties, LLC
2 () 7342 NW 35TH STREET

by 7342 NW 35TH STREET
Prncipal office addiess of hinted lihality company:

(Note: MUST BE STREETADDRESS
MIAMI, FL 33122

Mailing adhdvess of himited Liabifity company

{Nore: MAY BE POST QFFICE BUX)
MIAMI, FL 33122
08/03/2015 115000132306
3 Dite of fiting/registration 1w Flunda 4, Dacument punber
5 14 BARQUIN. CARLOS
Registered Agentand Registered Offee shewn on the reconds ol the Florida Depl. o Stage:

7342 NW 35TH STREET

Repestered Ofice Address

(MUST BE FLORIDA STREET ALMIKESS)

% ™3
Miami . 33122 LB
. o - ]
it = o
, Northwest Registered Agent LLC R
Fnier name of NEW Registered Apent and/or NEAY Repistered Office address "':“ - = ';"‘i
. > i
7901 4th St N w7
NEMW Registered Olce Address =
1 4
STE 300 '

St. Petersburg F,.33702

It the limited liability company is not organtzed under the laws of the State of Florida, it is hereby confirmed that after
the change or chunges are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, itis hereby contirmed that the change(s)

wius/were anthorized by un afficmative vole of the members of the limited fiability compuny or as vtherwise provided in
the articles of organization or the operating agrecinent of the Hmited Lisbility compuny.

Signature of a member ot autharized represemtative of 3 inember

Morgan Noble

Printed or tvped name of signee
[ hereby accepr the appoiniment as regisiered agent and agree to act in ihis capacity. | furiher agree o comply with the
provisions of all sianiies retarive 1o the pro cte performa
the :mh;mmns of my poasition ay registered avent as provided for in Chapier 603,
Ty He iyt

ser and complele performance of my dutics, and I .am ﬁw:i!iar with and accept
8 ‘ 405, F.80 Or, (f this docwment is being filed
oot a change in the regisiered office address, I hereby confirm thai the imied Tiabiliie company has been
e v wrilingmMilyy change.
o MGlover - Assistant Secretary

Stenutuie of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FI1. 22314
FILING FEE: $25.00
INHS IS (210



