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STATEMENT OF CHANGE OF Rii(.'l.h"l'l-'.RlCl) OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

, . . c < gy
{r'r‘.':-}::;;m:lh’, {I;} frovisions of sections 6US.0FIE or 6030116, Florida Statutes, the undersigned timised liahility company
s Hhe following statenient in arder to change s registered office or registered agent. or benth, in the State uf Floride

) o o MILAS INVESTMENT PROPERTIES 1L
1. MName of the limited liabiliny company:
2. {(a) (h)
Principal othice addeoss of limited Lability company. Mailing address of ligied labiliy company®
(Note: MUST RESTREET ADDRESY) (Nowe: MAY BE PONT GFTICE ROX)
OO0 MW 32 NT HOH NW 12 8T
MARGATE, B 33063 MARGATE, FLL 33063
Tanumany 10,2023 L2 UNRNI2253N
3. Date of Hling/registrtion in Florida €. Document number
5. (a)
Registered Agent and Regislered O1Fce shown on the eccoeds of the Plorida Pepl. ot Slate
LINETRD STATES CORPORATION AGENTS | INC
Registered CHTee Adidress (MUNT BE FLORINA STREET ADDRESS)
3375 S SEMORAN BEND 30
UREANDOY K2 i =
JFL i e
- -
- €.
T P
{b) : "
lnter name ol NSEW Henistered Agent and/or NEW Registered Office address: !
ASTRIN ROZO Q2
i i
NEW Registered Olice Addrew: o -
6O66 NW 32 ST ' 1 P
VOO N |'1' . [P
L
MARGATE 3iid
.FL

H the limited lability company is not organized under the faws of the State of Florida. it s hereby continmed that afier the
change or changes are made. the Florida street address of the registered office aud the business ollice of the registered
agent will be identical. O, in the case ol a Floria limited hability company, it ix hereby contirmed that the changets)
ized by an affimative vote of the menbers of the limited tiability company or
the articles of organizition or the operating agrecment of the limited ability company .

was/were authon
my UL and Registered Agent (;e_éc{:%i %ZQ o

Signature of a member or authorized reprosentative ol o member

as wtherwise provided in

Trinted o 1 pad mame ol apnee
{ hereby aceept the appainiment oy regeistoreed ayent atd agree toact i his capreicity. I further o

provisions of all setutes refative to the prulu'r andd complete performance of my didfes, and Lam

rrov o :'nm!rl_r with the
the uhl:'fu!iuru of my position a3 registere “b"

Lot fumiliae with and accepi
O, i this dicument is being filed

et as provided for in Chapier a3, I8
hy confirm that the limited Hability company b feen

1 merely reflect o change in the registered office address, Lhere
notified tnowriting of this change.

Sipmture ol Registered Agent

Division of Corperationse 11.0% Roxy 6327 Tallabassee, FL 32314
FILING FEE: $25.00
INHISLE (10

mmmmmm:—




COVER LETTER

. T:  Registration Section
Division of Corporations
MILAS INYESTMENT PROIERTIES IO
SURIECT:

Dyear Siror sadam:

ASTRITY RUZO

Name of Limited Liability Company

The enelosed Registervd Agent/Registered Office Change and lee(s) are submited for Nling.

Please retur all correspondence concerning this matter to the folluwing:

Name of Person

MITAS INVESTMENT PROPERTTES L1LC

Finm/Company
HOh NW 32 ST

7 ~>

v [
Addruss —y e~
oy — < .
MARGATE, F1, 13003 - &

1
Citv/State and Zip Code -
astidnrzo Jerfe gmisiloom -
Tommil address: (o be used for Tuture annual report nobification) =
F on
Fur further information concerming this matter, please call: 0

ASTRID ROZO) PAS) SALHT
il )
Namue of PPerson

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallnhassee, FL 32314

Enclosed is a check for the following amount:
%25 Filing Fee

INHSI8 (L1

T I A e et T3 . el 0 SRt A et TN

Arct Code & Davtime Telephone Number

Strect Address:

Registration Section

Division of Corponstions

The Centre of Tallahussee

2413 N Monroe Street. Suite $10
Tallahassee, F1 32303

0 $55 Filing Fee & Certilied Copy
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