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

Pursuani to the provisions of sections 605.01 [4 or 605.01 16, Florida Statuies. the undarsigned linmited liability compeany

,;;;bm:‘frs the following statement in order fo ehange its regisiered office or registered ageni, or boih, in the Stime of
Orla.

L. Name of the limited liability company: MCSS VAUGHN SP&GNSOR, LLC

2. {a) (b}
Principal oftice addross ol Hinited liability company: Muailing address of limited liability conmpany:
(Noie: MUSTHE STREET ADDRESS) (Note: MAY BE POST OFFICE 80X}
February 26, 2016 116000041010
3, Dare of filing/registiation i Florida 4, Docuwment number

5. (a) United States Registered Agents, Inc,

Repisterad Agent and Registered Office shown on the secortls of the Flodida Dept, of St

) a—t
Repistered Offico Address  (MUST BF FLORID A STRIZET ADDRASS) 2: o
- ‘o
420 S. Dixie Highway, Suile 4B ” T
Coral Gablas [, 33146 s
(b) ‘ : o
Enter name of MEVY Repistored Aoyl ond/or NEVW Repistered Qffice adiloeiy: R
v R ' : =~

NEW Registered Office Address:

9300 §. Dadeland Blvd, Suite 600

Miami _FL_33156

If the Linsited Jiability company is not organized under the laws of the State of Tlorida, it is hereby confinmed that atier
the change or changes are made, the Florida stree: address of the registered office and the buginess office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(a)
wasfwere authorized by an affirmsative vate of the members of the limited liability company or as otherwise provided in

the aiticles of orgagizatigh or the operaling agreement of the limited liability company.
- /d’&/k-/ Kenneth R. Florio

SipRature of 3 memnber or authorized represeniative of a member Printed ar typed nine of signee

[ hereby accep! the appoingment as Jfgfj!{’!'ed agend and a;ree 10 aei in this capaeiiy. [ further agree to comj:»{y with the
provizions of all statutes velative to the proper dnd complele performance of rgﬁ duties, and Lam fionilior with and aceepr
the wfi¥a£ion3 of my pasition as registéred agent as provided for in Chapter 605, F.5. Or, r{ this document is being filed
to merely reflect a change in the registered office uddress, [ hereby confirm that the limited Tiabitiy company has béen

notified in weiting of this change.
fi g of & Q&' . L-_:‘rf/d_.--—“—"“'

Signature of Regislered Agent

Division of Curporativase P.O. Bux 6327« Tallahussee, FL 32314
FILING FEE: §25.640,
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