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STATEMENT OF CHANGE OF REGISTERED OFFICE ORR REGISTERED AGENT OR BOTH FOR |
LIMITED LIABILITY COMPANY '
Pursuant to tha provisions of sections 805.0114 ar 605.0116. Floridu Statures, the undersigned Umired liability eompeny |

)‘:‘-‘,b”}g’ the following siatement in grder to change its registered 2fice or registered agent. or both, in the State of |
ariaea,

|, Name of the limited liabilily company: MCS8577TH, LLC l

2. {a) () !
Principal office address of imnited liabifity cunsrany: Mailing address of limited liability company: !
(Note: MUNT BE STREST ADNRENK) Nore: MAY BE POST OFEICE 80X)
February 1, 2016 116000022164
3. Dazte of filing/rogistration in Florida 4. Deocument number
s @) United States Registared Agents, Inc.
Regisicred Ageo und Registered Office shown on Lthe recaras of 1he Piorida' Dept. of Stole: ‘
|
Registered Offics Address  ¢(MUST 8L FLORIDA STRAST JODRESS) -
N [
420 S. Dixie Highway, Suite 48 b
v -
Coral Gables EL 33146 ‘
» ]
jog}
(®) - .
Enter e of NEW Registered Apont ondior NEW Regs tapgyl Offics ahifvess: |

NEAY Registered Office Acdress:

9300 S. Dadeland Blvd, Suite 600

Miami L 33156

I£ the limited liability company i3 not organized urder the laws of the State of Flarida, i is hereby confirmed that sfter |
the change or changes are made, the Florida street address of the registered office and the business office of the registered
ggent will bz identical. Or, in the case of a Flovida limited Habilily company, it is hiereby confirmed that the change(s)

washvere authorized by an affinnative vate of the members of the limized liability company or as otherwise provided in -

the articles of@ jzalysh or the operating agreement of the limiied Eability company. !
T A Ken-eth R. Flotio

SreFature of 8 mamber or authori2ed representative of n mamber Printed or iyped name of sigace
P TP I3

1 hereby accept the appointment ns registered agent and agree g uel in this capacity. 1 further agree to comiuly with the
provisions of all siaties velative 10 the proper and compleie porformance of ay duties, and [ am familiar with and uccept
the obligaiions of my position as regisiered agent as provided for in Chapiér 605, F.S~ O if this document is being filed
0 m.?re?y reflzet o change in the registered office address, [ hereby confirm that the limited liability company has béen

norified tn vrinng of this change,
f £ f %\ 4 M{%___,.- —_

Signanare of Registered Agend

Division of Corporationse P.{). Box 6327~ Tallalinssee, FL 32314 |
FILINC FEE: §25.00

INHS18 (2/14)
H180000145963 3




