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

Pursian: 1o the provisions of sections 805.0114 or 605.0116, Flovide Staiutes, the undarsigned limited fiabilicy company

.sg;bnggs the following stasement in order 10 change its regisiered office Or registered agent. or both, in the Stare of
-iorida.

\. Name of the limited Hability company: MCSS VAUGHN OF SOUTH FLORIDA, LLC

2. (a) (b
Principal office address of limated liability company: Aailing address of limitetl YHability campany:
(Were; MUST BE SYREET ADDRESS) {Norg: MAY BE POST QFFICE BOX)
March 7, 2016 L16000047505
3 Date of filing/registration in Florida 4. Document aumbe:
5. () United States Registered Agents, Inc.

Registered Agent end Registered Office shiown on the records of the Florida Dept. of Sware

Regidtered OMfice Address  (MIST 85 PLORIDA STREET ADDRESS)
420 S, Dixie Highway, Suite 48

Coral Gables g 33146 (IR
) b —
' TR L _::
(t) T . -
Euter pamo of SEVY Megistered Aecut ondiur NEW Repistered Office aildreys: (]
i
NEW Registered OfTice Addruss: e
™~
9300 S. Dadeland Blvd, Suite 600 ' o3
Miami FL 33156

If the limited liabilily company is not organized under the laws of the State of Florida, it 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
agent will be identical. Or, in the case of a Florida limited liability camnpany, it is hereby confirmed that the change(s)
was/were authorized by on vffinnative vote of the members of the limited liability company or 23 otherwise provided in
the arlicles of organzatym or tl‘:: operating agreement ¢f the limited liability company.

Y Tl Kenneth A. Flofio

SigRature of 2 mewber or authonzed represeatative of a membar Printed or typed naine of sighee

7 hereby accept the appoinynent as registered agens and agree i act in this capacity. Sfrurther agree to comply with the
provisions of ali sgiites relative to the proper and coniplete pcrfo_rmance of nry duties, énd I om ﬁum!mr with and accept
the obliyations of m,}: pasition as regisiered agent as provided fur in Chaptér 605, F.5. Or, if thig document is being filed
to mgreiy refleci o change in the registared office address, | hérchy confirm that the fimiced tiabiliy company has been

notified in writtng of this change. "::-S " l-:\‘f(]—-'-"_—"‘

Signature of Registered Agent
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