4/23/201@ 1 561 ¥ 9
Divifion of Corpofgltiaons

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

PAGHE B81/82

Grefscibis/efilcovrexe

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottomn of all pages of the document.

(((H18000127183 3)))

00O A

H1 80001 271 833ABC+
Note: DO NOT hit the REFRESH/RELOAD blg%tpn on your browser from this
page. Doing so will generate dnoifier cover sheet.

To: 0 VN
Diviaion of Corporations
Fax Number : (850)617-63B3

From:
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PAGE 82/92
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Fiorida.

Pursuant ta the provisions af sections 605.0114 or 605.0116, Florida Starutes, the undersigned limited fiabili

submits the jollowing statomen: in order ro change ils registered affice or regisiered agent, or bath, in ¢ ec.g‘mg?}
1. Name of the limited lability company: MB80, LLC - _ —; L
2. (s 8950 SW74THCT T (b)'-’éffé'g'sd"sw 74TH CT
Principal office addrass of imited liability company; B0 Mailing oddress of limited hability company: -
(Nefe; MUST BE STREET ADDRESS} (Nofe: MAY BE POST OFFICE BOX)
STE # 2201 A17 "STE # 2201 A17
MIAMI, FL 33156 MIAMI, FL 33156
| 10/19/2017 117000216501
3. Date of filing/registration in Florida 4. Document number
5. (a) ESTRADA, JAVIER
Registered Agent and Registered OfTice shuwn on the records of the Flarida Dept. of State: B —
8950 SW 74TH CT STE # 2201 A17 =i @
Regitered Office Address  (MUST BE FLORIDA STREET ADDRESS) TF—“:’- ;’é _"1:\_
STE # 2201 AD17 - o
MIAM; £ 33156 @ 73
. S -
Don —
) Jacquin P. Gilchrist, Esq. | :: 3:; -
Entor name ol NEW Registered Agont snd/or &EMQL_;QS[IMQ_E: - ::_:/i;ﬂ\ ‘.'.’_1
The Gilchrist Law Firm, P.A. i
NEW Repistered Qflice Addresa:
2525 Ponce de Leon Boulevard, Suite 300

Coral Gables

FL 33134

If the limited liability company is not organized under the laws of the Stite of Flarida, it is hereby confirmed that after
was/were authorized

the change or changes are made, the Florida street address of the registercd office and the business office of the registered
agent will be identical, Or, in the casc of a Flarida limited liahility company, it is hereby confirmed that the change(s)
by ap
the ardeles of organi
(T

ffirmative vote of the members of the limited liability cornpany or as otherwise provided in
the operating agreement of the limited llability company.
Signaturc ol 2 member i suthen

cpresentative of a member
I hereby accapt the appointment as ragistered agi

Danlelle Gossman, Attorney-in-Fact
Frinted or typed name of signee
ent and agree to act in this capaciry. I further agree to comply with the
provigions gf all statutes relative to the prgper and complele performance of my duties, and [ am familiar with gnd aceept
the obligations of my pasitian as registered agent as provided far in Chapier 605, F.5, Or, gr_ this document is being filed
to merely reflect a change in the registered qﬁ‘fce address, I hereby confivm that the limited liability company has bden
notified nf this change,
Danletle Gossman, Special Secretary
Signature R Registergtl Agen:
Division of Corporationse P.O. Bpx $327e
INHSI18 (2/14)

Bpx §327e. Lallahassee, FL 32314
FILING FEE 5250771 7



