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COVER LETTER

TO:  Registration Section
Division of Corporations

MMC Florida Holdings LLC
SUBIJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Repistered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Elenice Portz

Name of Person

Portz Legal, P.A.

Firm/Company

2250 SW 3rd Ave., Suite 205

Address
- -
o o ‘
Miami, FL 33129 "
City/State and Zip Code .
s -
elenice@portzlegal.com Ca
E-mail address: (to be used for future annual report notification) ) ":1
" PR
. . . . . ™~ LT
For further information concerning this matter, please call: AT 1A
Elenice Portz 786 973-8044
at( )

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, L 32314

Enclosed is a check for the following amount:
w525 Filing Fee

INHSIS (2/14)

Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, IF1LL 32303

O 855 Filing Fee & Centified Copy



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submiis the following statement in order (o change its registered office or registered agent. or both, in the Siate of Florida.

1. Name of the limited lisbility company: "TC Fionda Holdings LLC
3, (g 45 SWSth Strect, Apt. 2608, Miami, FL 33130 by 45 SWeih Street, Apl. 2808, Miami, FL 33130
‘ - Principal office address of limited liability company: Muiling address of limited linbility company:
(Note: MUST BE STRELT ADDRESS) (Note: MAY BE POST OFFICE ROX)
i
¢ - .- . -
i 06/22/2018 L 18000153895
' 3 Datc of filingfregistration in Florida 4, Document number
Andre Menoti Merli
i 5. ()

Registered Agent and Registered Oftice shown on the records of'the Flagida Dept. of Stute:
45 SW 9th Street, Apt, 2808, Miami, FL 33130’

Registered Office Addiess

: ) i pETA
N ol
. e T
. L FL. : = :‘_ -
-2 O bl )
Ponz Legal, P.A. 1 ¥
(b) o2 -e9 : _ - , - SN
Enter name of NEW Registered Agent andfor NEW Repivtered Office address: - “;TL_‘_‘.:
. ; . . . “::[t -:3; ;f -
. . = . . —— L )
2250 SW 3rd Ave., Suite 205, Miami, FL. 33128 ., L. & 2;% :
NEW chislc{cd Office Address: . . ) ' “’}J’ :E_-;;T:‘:
) O
+ R T 7 i ; A ‘ e . ' s
" JFL £ < s _
- — i ] ]
If the Hmjited liubility company is not organized under the laws of the State of Florida, itis hereby contirmed that after the
_change oAchanges are made. the IFlorida street address of the rqg_lsltrcd_nﬂlcc_ugd the business otfice of the registered
agent willbe identical. Wr, in the case of a Florida limited liability company, it is hereby confirmed that-the change(s)
{d ized by aX affirmativg vye of the members of the limited liability company or as.otherwise provided.in;
i . Mtirkg agreement of the limited liability.company. ' e
‘ Andre 1. Merli, Manager -, ka0
Signatuie of 4 member or anthotized representative of u member " * Printed or typed name of signee., - .
I hereby accept the appoinyment as regisiered agent and agree o act in this copaciy, | JSurther agree 10 com ply with the
provisions of (}?H .gran.!r?gv relative 1o r._hég proper,and complele performance of my dilies, et { am Jamitiar u-':{fr’ and acge%f
the obhfmtons of my position as registered agent.as provided jor in Chapier 6Us, F.S. .0, '{ this document is being Jile .
‘to merely reflect a change in the regisiered office address, I-hereby confirm that the limited liability company has been
totified in W, of this change. — | .. ' ‘ B _ e
—— ///w . ' . ' ) .> * [ " .J'f-) -y\ .E‘_;-f . .
Signuture of Redlstered Agemt o ol S : .f‘r- R
. . - . . s ' - te . -‘ - ’ '”_..,;ﬂ
‘ : ' . Division of Corporatonss P.Q). Box 6327e Tallahassee, FL 32314 - EooT
v 3 FILING FEFE: $25.00, SWRE
INHS 18 (2/14) . . . -




