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STATEMENT OF CHANGE OF REGISTERED QFFICE (jR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sactions 803.0114 or 6050116, Floridy Statutes, the undersigned limited fiabuity company
.;;;bn;gs the following stareinent in order to change its vegistered affice or registered agemi. or buth, in the Suie of
orida.

1. Name of the limited Hability company: MCSS INGLEWOOD.: LLC
2. (a)

(b
Principal afliee addrass af limited liability company:
(vore: AMUST RE STREET ADPRESS)

Mailing addiess of timited liability company:
(Note: MAY RE POST GFFICKE BOX)

August 25,2017

_— el
L17000182093 e @
3 Dare of filing/registration in Floiida 4, Document mumber . 5 &:v‘i-\m
. . L Ry=ot
5. (2) United States Registered Agents, Inc, o 'Z,E.":.
Ropistered Agent and Registered Qffice shown on the rovords of (e Florida Dept. of Siate: - (o2] 1
- = 12
— -
Fegistered OMice Address  (MUST BF FLORIDA STREET ADDJISS] T o
420 §. Dixie Highway, Suite 4B ‘ ST o
e —
Coral Gables FLBSMB
(k)
Enter name of WEW Hapisrered Apeid andfor NEW Regjstered Office adidvess

NEW Registered Office Address:

9300 S. Dadeland Blvd, Suite 600

Miami FL 33156

If the lienited liubitity company is not o1 ganized under the taws of the Staic of Florida, it is hereby confinned that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered

agen: wil] be ideatical. Or, in the case of a Florida lintted liability coinpany, it is herchy confirmed that the change(s)
the articles of

was/were authorized by an affirmative vote of the members of the limited liability conpany or as etherwise provided in
organizatjgh or the operating agicement of the Himited liability company.
— ,j S

Kenneth R. Florio
Sigitature of a meinber or autharized representative of w meinber

Printed ar typed name of signee
I hereby aceept the appoinonent as regisiered agent and agree 19 act in this capacity. I further agree (o comply with the
provisigns of all steeurey relative to the proper and coinplete performasce of my duties. and [ amﬁum’ﬁm' with and accept
the ub!r}?mr’mu af m‘z position as J'egisrcrea{iruym as provided for in Clzprer 603, F.50 Or, if thig document is being filed ;
to merely reflcef a change in the registered o_ﬁxcc address, I hereby cor,irm that the limited Tinbility company kas béen
notified tn writing of this change. . .
S

Signaturc of Regisiered Agenl

Division of Corporationse .0, Box 6327e Tallahassee, F1. 32314
FILING FLE: $25.00
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