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

I
Pursuant 1o the provisions of sactians 505,01 14 or §05.01 16, FloriddiSiarutes, the unduvrsiyned limited liabiliy company
Floridu.
1,

submits the follawing Stetement in order to change ity registered c;fice or registered ageni, or botk, in the Swmie o
Name of the limited liability company:

MCSS PEMBROOKE PARK LLC
2, {a)

{b)
Principal office rddress of Wmired liability company:

(Norg: 3 ODRESK)

Muiling address of limited liabthty ¢company:
(Nntas MAY BE POST OFFICE BOX)

October 16, 2015
1

L15000176146
Datc of filing/registration in Florida
5. () United States Registered Agents, Inc.

Document number

Registered Agent and Registered Office shown an the records of the Flurida Dept. of State:

R

: i (R - -}

- b

. N
: TR iRyl
Registered OMce Address  (WUST BE FLORIDA STHEKT I i day
420 S. Dixie Highway, Suite 4B - g;
i )
Corat Gables pp 33146 -
(b)

'
Fntes nnine of NEW Regiytered Agent snd/or NEW Repistered Office ackirss

NEW Repistered Oftice Adidress:

9300 S. Dadeland Blvd, Suite 600

Miami

L 33156

I the limited liability company is not organized under the laws of the Siate of Florida, it is heredy con firmed thec afler
the change or changes are made, the Florida street address of the registered office and the business office of the regisiercd
agent will be identical. Or, in the case of a Flovida limited liability company, it is hereby confirmed that the change(s)

wisiwere authorized by an affirmative vote of the members of the Timited liability company or as otherwise plovided in
the articles of organjzatiem or the operaling agreement of the limited liability company.

Kenneth R. Florio
P
Srgfature of & member or authorized ropraseutative of a member Printed ot typed name of signee

! herehy accept the appoiniment as registered agent and agree 19 act in this capacity. I fuither agree o com iy with the
pravisions afall stafites relative to e pro/mr and complere performance of my duries, and [ am jamilior with and acceps
the obll auo?s of my posifion ps registerad agent o 5:'01»1{(«1  for in Chapier 603, F.S. Or, if this documear Is being filed
1o merely reflect a change in the regisicred oﬁ?c: address, I héreby (:Onﬁ?m that the {imited liability company has béen
notified invwriting of this change. | -

\\K'ih - Li_‘ d_’_’___-._....

Sipnatare of Registered Ageal

Division of Corporationse P.O. Box 6327¢ Tutlahsssee, FL 32314
[NHS IS5 {2/14)

FILING FEE: 525.00
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