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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTE
LIMITED LIABILITY COMPANY

Pursuant to the [pro

visions of sections 605.0114 or 605.01 16, Fiorida Statutes, the undersigned limited h‘abif;‘ﬁ,»
submits the followi e

REDZ@IGENT OR BOTH FOR

company
submi ing statement in order io change its registered office or registered agent, or both, in
orida. :

"1 Name of U limited liability company: “™M-Bemiston, LLC

State of

2 (a) 26_45 South Bayshore Drive, Suite 802, Miami, FL 33133

- ®
Prinsipol office eddress of imired lizbility company: Maiting address of limited Liability company:
‘ate: BE E, ] Note:_MAY BE PQST QFFEICE BOX)
_ 92518 L18000227481
1. Date of filing/registration in Florida 4,

DOCBant numbcl
-]ll 1 C]\-C"CV JL
5' (ﬂ) ® M !

Registered Agamt and Registored Offico shown on the records of the Florida Dept, of State
2643 South Bayshore Drive, Suite 802, Miami, FL 33133

Registecod Officc Address  (MUST BE FLORIDA STREET ADDRESE)
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C T Corporztion System -
oy T g
Enter name of NEW Reglytered Avent and/or DNEW Reghtered Offfce address; 'r'n U‘
- =
=
m

NEW Registered Office Addieys:

1200 South Pine Lslznd Road

Plantation 33324
: .FL

If tbe Jimited liability company js ot crganized under the [aws of the State of Florida, it is bereby confirmed that aRe;
the change or changes arc made, tho Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of 0 Fiorida limited liability company, it is hereby confirmed that the change(s)

was/were authurized by ar affirmative vote of the members of the limited liability company or us otherwise provided in
ganization or the operating agreement of the limited linbility company.-
M : : James McKelvey Jr., Manager

Printed or typed nama of signso

2

ber o authocired caprescntative of & mermber

L hereby accepﬁt{ the appointment as registered agent and agree fo : L
Provisions of a re. ance of my duties, and I am Jumillar wi
the obi '?a!fam o/ my position as registéred ngent as éer»ided or (n Cha

to merely reflect a change in the registered o¥ce

notlfied in writing of this change,

accept
rer 805, F.S. Or, 1{ this document is bemsg ﬁ!eg’
ress, [ herelry confirm that.the limited tability company has bven

Laura Broderick
CTCao S
- By T Corporagion Sy - Asglstant Socretary
Signature of Registered Agent
Divisivn of Corporstionse P.O. Box 6327« Tallabassec, FL 32314
] FILING FEE: $25.00
INHS 18 (2/14)

82 T AN Watsm Kb nare it

act in this capacity. Ifurther agree to comply with the .
Jalutes relative to the proper and complale perform s 4 4 g'nd
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