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STATEMENT OF CHANCE OF REGISTERED OFFICE 7:It REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Puysuant ta the provisions of sectlons 603.0114 or 603.(1 18, Flovida Statutes, the undersigned limited liability compeny

‘;f: m_:;'s the folfowing statement in order to change its registered office or registered agent, or both, in the Sware of
o't da.

I.  Name of the limited liability company:

2. 4{a)

MCSS PPARK, LLC

(b)
Privcipal 0fice address of Limited liability company: -
(Vote: MUST BESTREET ADDRESS)

Mailing addrcss of limated liability ecmpany:
fNotg: MAY BE PUST OFFICE RO

October 9, 2015

L15000172627
3 Date of filing/registration in Florida

1Yocument number
5. (@) Unitod States Registered Agants, Ing.

Registered Agent and Registered Office shown on the records of the Florida Deprt. of Siate:

Registera] Ollicy Addrest

(MUST BE FLORIDASTREET ADDRESS)
420 S. Dixie Highway, Suite 4B

Coral Gables p 33146 AN :

(0

Entcr nnmc of NEVY Repisored

cnl and/ur NEW Repisterol QUfee alhiressy:

Wy 91 NeC 8l

.
.

NEMW Registered Office Address:

A

9300 S. Dadeland Blvd, Suite 600

Miami FL 33156

If the Hrited liabilily company is not organized under the laws of the State of Florida, it is hereby confirmed that aficr

the charge or changes are made, the Florida street address of the registered office and the business office of the registered
Y g 4

agent will be identical. Or, in the case of a Morida limited liability company, it is hereby confirmed that the change(s)
the articles of jrat]

was/worc authorized by an affirmarive vote of the memnbers of the limited liability company or as otherwise provided in
orgapjratjem of the operating agreement of the limited liability company.
T 2 Kenneth B. Florio
SrEhature of a inember or authonzed represeniative of » meinber

Pnated ar typed nana of sigove
1 hereby accgpt the appoiniment as registered agent and agrea 19 acl in this capacity. I furiher agree (0 cornﬁ!_v with the
provisions of all stahitey relative to the proper and compleie performance of my dities, dnd | am Jamilier with and accept
the obligations of my position as registered agent as provided for in C.fu(rprcr 6'55, P85 O, if this document is being filed
o merely rej?ec! a dmnge in the regisiered o}%ce address, I héreby confirm thart the limited Niabilily company has been
notificd in writing of this change. Q%‘ - ‘&"q- [ i .

e
Signaure of Registered Agel

Divisian of Corporationss P.0. Hox 6327« Tallxhassee, FL 32314
FILING FEE: §25.00
NHS18 (2114)
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