| 0000 (0|5 3
- EENEAMRLNCEN
_ 500403534895
4l L LC
At
Office Use Only 6 / / 5/ / Z%
Pe




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

Purswant to the provisions af sections QU018 o 6030016, Flovida Statures. the wndersigned Hmited liabifin: company
subits the following statement i ovder to change (s registered office or vegistered agent, or both, i the State of Florido

. o C Monierra ME Holdings, LEC
I Name of the Lmited liability company: o s

oy thy _
Pricetpad vllice addres of limited Babiiin compans: Maikiog address of limited Habilin company
I Note: WUST BESTREE D ADDRENS) {Noter MAY BE POST QFFICE BUY)
2020 Salzedo Street, Suite 200 2020 Salzede Street. Sude 200
Coral Gabies, FI, 33134 Coral Gabies, FLL 33134
B30472020 L.20000060133
3. Date of filingfregistation in Flotida =3 Document number

504
Registered Agent and Reistered Otiiee shown on the revords uf the Florida Dept ol St
Harold Eisenacher
Registered Oflice Address (MUST BE FLORIDA STREET ADDRESS)
2020 Salzede Stieet, Suite 200
Coral Gables 3334
.FL
(hy _ _ -

Enter nome of NEW Regivtered Apent uandiaor NEW Repivtered Office wddress:

Steven Vamder

NEW Registered Otice Address:

20020 Salzedy Steeet, Suite 200

Coral Gables FL ERAES!

[ the limited liabibity company is not organized under the laws af the State of Florida, it is hereby confirmed that alier the
chiange or changes are made. thy Florida streed address of the registered office and the business oftice of the registered
agent will be ideatical. Or, iryjhe case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authetized by an gtfirmative vote of the members of the limited liability company or as otherwise provided in
the articies-GF orgagizatio lt}r the operating agreement of the limited lability company.

s

Stgeature of o member ur‘hullmrifﬁfrcprcwmuli\c olamember Printed or typed rame ol signee

— Andrew Burmham

Fherehy accept the appointrent as registered agent and agree o acl in this cupacie. 1 furdrer agree fo comply with the
provisions of ell statutes reletive 1o the proper amd complete performance of my dusics, and 1 am familior with and accepn
the obligatiops of miy position as registered agent as provided for in Chaper 603, F.S. Or, r/ this documeni is being filed
to merely oe P{'sc.' a chenge in the registered office address. § héreby confirm that the linited Hability company has been
notified i iritthg of this change.

/ //,' -

Signatare of Registered Agent

Division of Corporationse P.O. Box 6327 Tullahassee, FL 32314
FILING FEE: S25.00
INNEA LR RITEY



