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

Pursuant v the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited liahility company
submits the jollowing siatement in arder to change its registered office or registered agent, or both, in the Siate of Florido.

. R ME
1. Name of the limited liability compeny: MELEILLC

2. {a) {b)
Priacipal oifice address of limited liability company: Mailing eddress of' limized hability company:
{(Nore: MUST BE STREET ADDRENS) (Note: MAY BE POST QFFICE BOX)
1001 BRICKELL BAY DRIVE SUITE 2730 1001 BRICKELL BAY DRIVE SUITE 2730

MIAMI, FL 35131 MIAMY, FLL 33131

0373172021 121000134840
3. Date of filing/regisiration in Florida 4, Document number
5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
GARCIA, MICHAEL

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

402 NW 111TH TER =
2 =
27 Yl
M1AMI SHORES FL 33168 . =c
—  Zh
— land
ety
®) o LR
Eater namne of NEW Registered Apeqt andior NEW Reaistered Qffice addrass: o
= 2O
= T
MARCELL FELIPE. P.A. 0 Zw
el b ;
NEMW Registered Uffice Address: U
o0 =M
1001 BRICKELL BAY DRIVE SUITE 2730 x
[¥p)
MIAM]I ,&3313!

if the limnited fiabiiity compeny 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 sireet address of the registered office and the business office of the registered
agent will be identical. O, in the case of ¢ Flurida limiled liability company, it is hereby confirmed that the change(s)
wasfwere outhorized by an afTinnative voie of the members of the limited linbility company or as otherwise provided in
(mr_nnicl 5 of organiunjé‘m or the ppersting agreemeni of the limited liability company.

W Reinalda Mediny

Signature of w merier or suthusized representotive of & member I'rinled or typed fanwe of signet

[ hereby aceept the uppointinent as regisicred ugen! and agree (9 act in this capacime firther agree to comply with tire
provisions of all sputiites relative (o the proper and complete performuance of my dutivs, and I am fumiliar with and accept
the obligations of my position as r.:“s,a;'sn:)-r’r[J agent as provided for in Chapter 805, F.S5. O, if 1his document is being filed
to merely reflect a chonge in the rg, }isﬁ'r'e’d office adiresy, [ hereby coufivm that the linited Tiabilite company hus been
weighr ofriloeh "

Signature

Registered Ageﬁ:/
/ Division of Corpotationse P.O. Box 6327« Talluhassee, FL 32314
FILING FEE: 325.00
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