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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QO Q—f\x {\//\ch €N M\JQE/QKOM Pf\A\ L&

Name of Limired Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

O&Tm{’;\ e j-o/\o\lx\,

—J

Name ot Person

OOL-PF\X

F lrmldompan\

55 W\M(\Ck \Ngu\ guJCH: 20

Address

Cotal Galjes, L 2234

Citv/State and Zip COdL

cde Jongh © CO/PAX I éa /‘/j. com

EE-mail address: (1o be used for f'ulr.fre annual report notification)

For turther information concerning this matter, please call:

(srmen Cle Jo;ML\ (D05 A3 7?@@

Name ot Person Area Code & Daviime Telephone Number
Mailing Address: - Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810
Tallahassce. FI1. 32303

Enclosed is a check for the following amount:
A/SES Filing Fee U $55 Filing Fee & Centified Copy

INHSI8 (2/14)



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

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Statutes. the undersigned limited liabilitne company
submits the following statement in order 10 change its registered office or regisiered agent, or both, in the State of Florida.

1. Name of the limited liability company: Col rAx M eoi £ Devel Slrme 4 L-C

2 @ 55 Mernddan §20k CoedGables k220 55 Wl fiddWes boak Coulleldegfivsmy

Principal oftice addfess of limited liability company: Mailing addreds of Timited I{ahi!i!_\' compuny:
(Note: MUST BI. STREET ADDRESS) fNote: MAY BE POST QFFFICE BON)

O ?_?\ {2 \ 208 O
Date of ﬁling/regislralion in Florida 4.
o MFFE Solvhons L

Registered Ageni and Registered (dfice shown on the records of the Florida Dept. of Sune:

= Vw377 ST

| Soococo zZz46159

Document number

LS

Lh

. r~a
L (==
=

Registered Oftice Address fMUST BE FLORIDA STREET ADDRESS) o =

mM L

-O R

1 i-“
My ' 2127 ~

JAARIZ SN L2 2 = i1

- — = O
(b) (.la_- r\m -e l'\ C—‘ t D l'/\ﬁ\ L\ . -
Enter nume ot NEW Registered Agent and/or NEW chislercd’df’ﬁce address: [

—_—

55 /\’\e/mck Way  H 2o=A

NEW Registered (ftice Address:

Cotal Gableg b B3]2Y

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business ofTice 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 authoriz ; tRrpative vote of the members of the limited hability company or as otherwise provided in
the articles of o i i yeement of the hmited liabilny company.

Caimen De J(]rqu -
Signature of & member or authorized representative of a member

Printed or typed name of signie”

! herehy accepr the appointment as registered agent and agree to act in this capacite. [ further agree to comply with the
provivions of all stanites relative 1o the proper and complefe performance of my duties. and T am j}'mu’!iur witlt and aceept
the obligations of mv position as rugi.\‘lerecf agent as provided for in Chaptér 603, F.5. Or, if this document is being filed
1o merely reflecr a chuange in the registered office address, 1 héreby cmy’ﬂm that the limited Tiabilitv company has been
notified T weitiy —~

Signature of Registered Apent

Division of Corporationse P.0, Box 6327e Tallahassee, FL. 32314
FILING FEFE: $25.00
INHSIR (2/14)



Electronic Articles of Organization L200002

FILED 8:

. + s Fpr - August -

Florida Limited Liability Company Sec. Of ¢
jharris

Article 1
The name of the Limited Liability Company is:

COLFAX MEDLLEY DEVELOPMENT LILC

Article 11
The street address of the principal otfice of the Limited Liability Company is:

35 MERRICK WAY
SUITE: 202A
CORAL GABLES.FL. US 33134

‘The mailing address of the Limited Liability Company is:

35 MERRICK WAY
SUITE 202A
CORAL GABLES.FL. US 33134

Article 111
‘The name and Florida street address of the registered agent is:

MFF SOLUTIONS LI.C
142 NW 37TH ST

MIAMI, FL. 33127 Célmb)btr a (e I}H:W( :]:{\J(CH\Q}?%]

Having been named as registered agent and 1o accept service of process tor the above stated limited
hability company at the place designated in this certiticate. I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and 1 am tamiliar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: MARIA FERSACA



