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1. MEZONSEN LLC

(CORPORATE NAME AND DOCUMENT #)
2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

{CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
b.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:
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REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

STATEMENT OF CHANGE OF
) LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Siatutes, the undersigned limited liability company
subiiis the following statement in order to change its regisiered office or registered agent, or both. in the State of Florida.

MEZONSEN LLC

1. Nume of the limited Liability company:

8950 SW 74TH COURT
2. (a) (b}
Principat office address of limited liability company: Mailing address ot limited liability company:
{(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
SUITE 2201
MIAME FL 33136
06/13/2018 L18N00 146728
3. Date of filing/registration 1 Florida 4. Document number
5. (a)

Registered Agent and Registered OHfice shown on the records of the Flarida Dept. of State:
JAHAN 5. ISLAMI, ESQ.

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

2005 BISCAYNE BLVD, SUHTE 3000 N

1
o 3
MIAMI, FL 33131 Mmoo
FL .55
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(b) ;_,.’ = ——
Enter name ot NEW Registered Agent and/or NEW Registered Qffice address: ; _1
- i

d:

SAMUEL LEWIS, ESQ.

(€

MEW Registered OfTice Address:
200 S BISCAYNE BLVD., SUITE 3000

MIAMI FL3313]

If the Jimited liability company is not organized under the laws of the State of Florida. it is hercby confirmed that afier the
chunge or changes are madc, the Florida strect address of the registered office and ihe business 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(s)
was/were authorized by an affirmative vote of the members of the limited tiability company or as otherwise provided in
the articles of organization or the operating agreement of the lmited hability company.

S Spes. JASON STONE

Signature of a member ur authorized representative of a member

Printed or typed name of signee

! hereby uccept the uppoiniment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative o the proper and complele performance of my duties, and | an_:j%:mnhar with and accept
the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is henkg Jfiled
to merelv reflect’ a change in the registered office address, | héreby cmgﬁgm that the timited {iability company has been
notitied in ywriting of this change.
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Signature of Registered Agent

Division of Corporationse P.Q. Bex 6327e Tallahassee, IF1. 32314
FILING FEE: $25.00

INHS1% (2/19)



