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COVER LETTER )

T0O:  Registralion Scetion
Lyivizion of Corpararions

MOS MIA PROPCO L TIC
SURECTT:

Nanue of Limited Lrability Company

Dear Sior Madam:

The enclosed Registered Agent/Repistered Ofhiee Change and feersh are subanitted for Rling.

Please return all conespondence coticerning this niater e the Toliowing,

Jue DiCaciano

Name of Person

SPI Agent Solutivns, inc.

FinsyCompany

A48 Ind Soste 303

Addeess

Springrield I, 67201

Cinv/siate and Zip Caode

b-mand address: (1o be used for future annual report notitication)

For furthee information concerning this marter, pleaze cail,

Jae 1hGaetann 22 RISU RN R

W {

)

Name of Person

Mailing Address:
Registration Seetton
Division of Corporations
P.0). Rox 6327
Tullahussee. FLL 32314

Enclosed is a check for the following amount:
0 825 Filing Feg

INESI8 (2/14)

Arca Code & Dayume Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centie of Talluhassee

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

S35 Filing Fee & Cettitied Copy

From

* Lincsay Gatas
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI FOR
LIMITED LIABILITY CONMPANY

Pursuant 10 1he provasions of sechons U307 14 or 6030116, Flordo Siaes, the wndersyed finpred Dabilin: company
submits the follone g siciement sr order fo change s vegstered apfice or registered agem, or hoth, m the Stote of Flaredo

, . . — MOS MIA PROPCO I T
. Name of the limited liability company: l

G0 MADISON AVENUE NEW YORK.NY {10016

260 MADISON AVENTH NEW YORK, NY 0 A
20 (a) bl

I'ancipal office address of limitzd haliluny company

Mailing addiess of bmred Tialibine company
{Nore: MUSTHENIREET ADDRESS

(Node: MAY BE PONT QFFICE BON)

D1/75052023 L2300004 3300

3 Datz ol fling/regisuation i Florida -4, Document sunnber
L LINIVERSAL RECESTERED AGENTS, INC
R

Registered Agenland Registered Office shuun on the records o the Flonda Dept of SLate

Remsiered Olice Address (MENT BE FLORID A STREET ADDRESS)
I3 7 CATIEORNTA ST,

TALLAHASSEE ] RERIIS
i —_ ~>
T =
SPTAGENT SOLUTIONS. INC, SRR e
(1 - s .
- r
Friter mumte of NEYY Rewviipered Avent andiio NEAW _' : g - :C
o= T
- N
[ -
NEW Revislered Oifice Address. . = ~
1540 GLENWAY DR oo W
U
™~
TALLAHASSEE RV
CFL

It the himited Liabihine company 1s not orgamized under the taws of the State of Florida, it is hereby confirmed that atter the
change or changes are made, the Florida street address of the registerad office and the business oftice of the registered
agent will be identcal. Oroin the case ot a Flonda himited habubity company. 1t is bereby contirmed that the change!s)
was were authorized by an arfirmative vote of the membeia ot the limited habilhin company or as oiherwise provided in
the articles ol organezation o the operating ayreenient of the lnited habilite company.

/s/ Rodrige Sadi Rudriga Sadi

Stanature of 2 member of authonsed representauy e of a membes

Printed v pad mune of signge

P herchy aceept the appoiviment ax registered agent and agree o ot B thas capacite. 1 fuether agree to comply wiin the
provivions of all statuies relutive 1o the proper and conmplety performance of nye duies, and [am familiar with and aceept
the obfrgations of myv positions ax registered il as priwicled for f.fl.f:jl.'vr O3, [N O f thiv document 1y hcmu(ﬂ eof
o merely refleci a chunge i the regisiered office address, 1 hérepy conjirm ihai the linied tabiliny company has Feen
nntifted e pinng u?!m‘ chenye.

SR8 /s

Stznature of Rugtmgi{ﬁd Aun

Division of Corporationse 'O, Box 6327e Tallahassec, FI. 32314
FILING FEE: $25.00
INHSTS (2700



