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STATEMENT OF CHANGE OF REGISTERED OFFICE ORR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMI'ANY

Pursuant ta the provisions of sectiony 605,00 14 or 605.0116, Florida Staiutes, the undersigned limited fiabilicy compen)
submits the following statement in order to change its registered office or registered agent, or boih, in the State of

Florida.
i, Name of the limited liability company: MCSS 18T, LLC .
R 1ITN
2. (&) (b —
Principal office address of limited Linbility company: Mailing nddress ol limited Liability cumpnay:
{Yore: M, ST (IFFICE BOX,

{Note: MUST BE STREET ADDRESS)

115000147409
Document number

August 27, 2015
Date of filing/registation in Florida

@ United States Registered Agents, Inc.
Regisiered Agent and Regisiens) Oftice shewat on tlie reconds of the Florida Dep. of Siate:

(MUST 8F FLORIDA STREET ADOIESS)

Registared Oflice Address

420 S, Dixie Highway, Suite 48

Coral Gables 33146 .
, FL, .
ot —
—~-
(b EAS U
Enter name of NEW Registered Apent andfor NEW Registecey DITiCe addrgss: b -
[ R
- (¥ I -
: - Snow
-
=
(0]

A
. N PO 5 -
NEAV Registered Oflice Address: -~ R
. — e P
9300 §. Dadeland Blvd, Suite 600 ol N T
250E
bl (Vs]
™

Miami £l 33156

If the limited liability company ig not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes are made, the Filorida street address of the registared office and the business office of the registered
agent will he identical. (r, in (he case of e Florida limited liability company, it is hereby confirmed that the change(s)

wag/were authorized by an alfinmative vote of the memters of the timited lability company or as otherwise provided in

limited liability company.

the articles of orgapizatjem or the operating agrecment of the
<~ Kenneth R. Florio
Prinied or typed naine of siguee

Sogﬁfura of & member or avthorized represeniative ¢f 6 inember
1 hereby neeeps tha appoiniment as registered agent and qgree 1g act in this capacity. 1 further agree o comply with the
provisions of all sianites relative fo the prﬁper and complefe perfurmance of my duties, and [ am jowiliar wilh iind accep
agent o provided for in Chapter 505, }"f Or, !i"!his decument is belng filed
imited Tiability company has Bden

the obligations of my position as registere
10 merely reflect a change in the regisrered office nddress, [ héraby confirm that the

fied in writi ; change.
notified in writing af this change Q%\ - kh’,‘]--f'" —

Signature of Repestered Agent
Pivision of Corporationss PO, Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
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