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COVER LETTER

TOQ:  Registration Section
Division of Corporations

] MCX Developers International, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retusn all carrespondence concerning this matter 10 the following:

Brian Barakat

Name of Person

Barakat Law P.A.

Firm/Company

2701 Ponce De Leon Blvd. Suite 202
Addresy

Coral Gables, Florida 33134

Citv/State and Zip Code

service@triallawmiami.com

E-mail address: (1o be used or future annual report aotification)

For further information concerning this matter. please call:

Brian Barakat (305 )444-31 14
at
Name of Person Area Code & Dayiime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 3231

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
A S25 Filing Fee 0 S35 Filing Fee & Certified Copy

INHSER (2014



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

or 603.0116, Florida Statues, the undersigned lLimited liahility company

Pursuani to the provisions of sections 603.0114
ed avent, or poth, in the State of

submits the following statentent in order 1o change its registered office or register
Florida.
MCX Developers International, LLC

1. Name of the limited liability company:

2. () (b}
Principal office address of limited labiliy compuny:
(Note: MUST BE STREET ADDRESS)

Muiling address of limited liability company:
(Note: MAY BE POST QFFICE BOX)

1329 NE 119 8T 150 SE 2ZND AVE, Suite 505
Miami, Florida 33161 Miami, Florida 33131
01/18/2018 L18000016122
3 Date of filing/registration in Florida 4 Document number
5. {a)
Registered Agent and Registered Offier shuwn on the records of the [lorida Dept. of State:
VDT CORPORATE SERVICES LLC
Registered Office Address  (MUST BE FLURIDA STREET ADDRESS)
150 SE 2ND AVE, Suite 506
AR
Miami 1 33131 T =
o T =
SR :ﬁ
(h) N i
Enter name of NEW Registered Apent and/or NEW Repistered Office address: ‘ o 3
L - N ’, -
- = f .
Barakat Law P.A. - N e
NEW Registered Oflice Address: e, —
™

2701 PoncePE»Leon Bivd. Suite 202

Coral Gables kL 33134

I the limited hability-co yv_is not arganized under the laws of the State of Florida. it is hereby confirmed that after
the change of changps are made. Y Florida street address of the registered office and the business office of the registered
agent will-ffe ident al-VOrpin»thdlca‘ of a Florida limited liability company. it is hereby confirmed that the change(s)

orizerl by an affirnptivd\vote 6fthe members of the limited liability company or as otherwise provided in
ization or IE_E ing agreement of the limited hability company.

e / 7 Edson Asarias Silva

ur authomizedepresentative ol o member Printed o 2 ped name ol sipnee

font us registered ugent und agree 1w act in this capucity. 1 further agree 1o comply with the

wies relative (o the proper and complele performance of my duties, and [ am familior n-i{{: and uecept

| (O, i;"mi:.' document is being filed
fehility compom: hay béen

4 -
Stpmire o(a medid

I hwereby accep
provisions of all s1
the oblivations of my position @y registered agent as provided for in Chapiér 603, F.S,
10 merely refioet o cllange in the regisiored q}%‘icc adddross, I herehy confirm that the limired

norified in wyiting of this change. '

Signature’af Repistered Agent

Divisien of Corporationss P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00

INHSTB (2 1)



