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

Pursuai 1o the provisions of seclions 603.0114 or 605.0116, Florida tatiges, tive umdersigned limited Hability com .
;,';g;"ig’if"‘ Jollewing statemend’ it order 1o change its registerad efflee or registered af!genr, gr both, in : eESfa't?: rgf

1. Naroe of the limited liabitity company: Miami Research investments Il, LLC
2, {ay

: (b)
Principal office a3dress of lhmited lisblhy company: Mailing address of limiled Linbikity cormpaty:
Note:: MUST BY. STREET ADDRE INpige MAY BE POST-O s
255 Costanera Road 265 Costanera Rogd
Coral Gables, FL 33143 Coral Gables, FL. 33143
| 3/:2-5‘}!5 LIS 0001427325
3. Date of filing/rigisteation in Florida 4. "Document number

5.0) - August 25, 2015
Registered Apent and Registered Gffice shown on the meords o the Flocda Dope, of Ste:
Pr. Howard Schwartz

Regincred Office Address  (MUST BE F.ORIDA STREET ABDRESS)
6141 Sunset Orive;-Suite 301

Ml_aml. KL 33143
®) —

Enter name of NEW Renfereyed A gopt andfsr NEVY Renigered Office sddress: I=, ., I3
' e =
e Ex

b B

== T

NEW Registred Office Addrets: ‘(:«;; o= —

e e L)

255 Costanera Road e o il-w

) = fi
Y

Coral Gables L, m 33143 —n i

Do

' 253 .
If the finited liability compuny is ro orgunized under the laws of the State of Florida, it is hereby' conflrmed ghat aftér
the change or changes are made, the Florida street address of the-registercd office and the business affice of the registered
agenit will be identical Or, in the casc of a Florida limited Hability company, it is hereby confirmed that 'thc-c?m%:ﬁs)
was/were authorized by un alfirmative vote of the membérs of the limited liability company or a§ otherwisa.provided In
the articles of organization of tho operating agreement ofithe limited liability conpany.
2-% Dr. Howard Schwartz, Mgr.
Sigaolare b7 o mernber or aiuhorized Teprescmative of « itember Feinwd or typed atine ofsignee

{ hereby acogpt the eppoiment as reginered agen and agree ty aci in this eapagity. 1 further agree to comply with the
p;‘aviglww of all statiees relative 1o the proper aind compleds performance S/% duties, and I am familiar with and accept
the obligations of wry position as registered g em‘.:ég'owdad for in Chapér GUS, F.S. Or, (1S docupent-is l:)enﬁﬁ!zd
to merely reflect u change in the registered office , { liereby mﬁm that the hmited tiability company has béen

notl in wz-:‘rfg of this change.
-
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tnature of Regiyered Agent "
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