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July 26, 2021
FLORIDA DEPARTMENT OF STATE

MGJ LAND, L.L.C. Division of Corporations

8110 NW156TE TERR

MIRMI, FL 33016

SUBJECT: MGJ LAND, L.L.C.
REF: L59000005923

We received your electronically transmittaed document. However, the
document has not besn filed. Please make the following corrections and
refax the complete document, including the alectronic filing covex sheat.

Seaction 5B must be completed if you are makeing changes tc the registered
agent.
Seotion 605.0203(1), Florida Statutes, requires the document(s) to be

signed by one person acting as an authorized representativa.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6939.

Agnes Lunt FAX Aud. §: H21000282291
Regulatory Specialist III Letter Number: 921A00017365

PO BOX 6327 - Tallahassee, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited fiability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Flerida.

L Name of the limited liability company: o FAND. LLC.

8110 NW 156th Terr., Miami, FL 33016

2. (a) (b}
Principal ofTice address of limited linbility company: Mailing address of limited lisbility company:
(Mpte; MUST BE STREET ADDRESS) {Note: AMAY BE POST OFFICE BOX)
09721/1999 193000005522
3. Date of filing/registration in Florida 4, Document numb%r.,..
y—
- )_ I ™~
5. () Beatriz M. Capote i §
Registered Agenl and Registered Ofice shawn on the records of the Florida Dept. of State: » [
=t [y
1111 Brickell Ave. 3: f'r\'; -
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) e ;
Suite 2200 R S <>
o X
Miami 3131 26 =
iami ) FLJ 3 1:. N
LG X
Beatriz M. Capote
O
Enter name of NEW Reglatered Apent and/or NEW Registered Office addrcas:
1200 Brickell Ave.
NEW Registcred Offior Address:
Suite 507
Miami 33131

_FL

If the limited liability company is niot organized under the laws of the State of Florids, it is hereby confirmed that afler the
change or changes are made, the Florida street address of the registered office and the business office 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 authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Signoture of a member or authorized representative of 8 member Printed or typed name of sigree
I hereby accept the intment as registered ageni and agree lo act in this capacity. [ further agree to comply with ihe
provls!gns ofe c}:’{l St appo. Mative 1o rhég! pro gd eﬁrperfomance of m pﬁ'ﬁ! es, ajr-rd Tam ﬁzrmﬂfar wi!ﬁ ynd accept
the obligations positio i51 provided for in Chapter 605, F.S." Or, if this document is being filed
fo merely reflfl a change | ; ddress, 1 héreby confirm that the limited liability company has been
notified in ng of this ,

Sign/mre fncgismy' g y [~
./ Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $§25.00
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