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COVER LETTER

TO:  Registration Section
Bivision of Corporations P

Middle River Consortium £LC

SUBJECT:

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and feets) are submatted for tihing,

Please return all correspondence concerning this matter 1w the tollowtng:

Mary Castillo

Name of Person

Registered Agent Solutions. Inc.

Firm/Company

Corporate Center One, 53 Southwest PRwy, Ste 400

Address

Austin, TX 78713

CinviState and Zip Code

E-mail address: (to be used Tor future annual report notitication)

For further information concerning this matter, please cali:

Mary Custillo bR T15-7274
at )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registrattion Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassce, FLL 32303

Enclosed is a cheek for the following amount:
1825 Filing Fee T 833 Filing Fee & Certified Copy

INHSIX 21
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant to the provisions of sections 6050014 or 6030116, Floride Stamtes, the wundersigned fimited lichifin: compuny
siehanies the following statement it order to change its registered office or registered agent, ar botk, in the State of Flovida.

Middle River Consortium LLC

1. Name of the limited liability company,
2 (@) S395 MILETARY TRAIL \ 495 MILITARY TRALL
S i
Principal oflice addiess of Timted hability company: Mailing address of fimuted lighility company;
[ Note: MUST BE STREET ADDRESS) fote: MAY RE POST OFFICE BOXy
SUITE 263 SUITE 203
JUPITER, FL 33458 JUPITER. FL 33458
2172019 LI9OIKT6I9RT
3 Date of filing/registration in Florida 1. Docurment number

CORPORATION SERVICE CONMPANY

a
Ruegistered Agent and Registered Office show o on the tecords of she Flonde Dept, of State:

1200 HAYS STREET

Registered Othice Address (MUST BE FLORIDA STREET ADDRESS)

TALLAHASSEE R
L

b) Registered Agent Solutions, Tne.
Y
Enter nume of NEW Registered Agent andsor NEAW Hepistered Office address

CC:8Hd -, 15 8282

2894 Remington Gireen L,

NEW Registered Office Address:

Sie. A

R REIL
Fl.

Tullahassee

it the limited liability company is not organized under the Taws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered otfice and the business oftice of the registered
agent will be identical. Or, in the case of a Florida Himited habibity company, it is hereby contirmed that the changets)
was/were auihorized by an aftinnative vote of the members of the limited liability company or as otherwise provided

o Muarcela Montova Marcehs Montoyva
Signature of 3 member or authorized representative of s member Printed o1 typed nmne of signee
Fherehy acoeps the appeinment as registered agent and agree o act in this capacitne, T priher agree o {'f:r;:;l{\‘ with the
wer and complete performance of my dudies. and Tam Jamiliar with and aceepr
agent as provided for in Chaptér 605, F.S. Or.if this document is !w:f}u_hivn"

tomerely reflect a change in the registered offive address, Phereby confiem that the fimited labilite company hus been

netified T writing of this change.
M B‘ Mackenzie Llabjer, Asst, Secretary

Signature of Regastered Agent

the articles of organization or the operating agreement of the limited liaality company.
Manager

provisions of all statutes refative o the pre /
the obligations of my position as registeree

Division of Corporationse P.Q. Box 6327« Taliahassee, F1. 32314
FILING FEE: §25.00

INHSIS (2714



