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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 608.416 or 608.508, Florida Statutes, the undersigned limited
ltability company submits the oliowing statement in order to change its registered office or registered
ugent, 'or both, in the State of Florida.

I. The name of the limited liability company is: _MAB_OT l_’ LL?_

2. The mailing address of the limited liability company is: 161_ COLLINS AVI‘;[\.'_IUE’ 2ND FLOOR
: MIAMI BEACH, FLORIDA 33139

e . MQI_OOOOUOSI_I‘
. Date of filing/registration in Florida

(W3]

4. Document number

h

- The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: T

CORPORATION COMPANY OF MiaMI
- ~ Name
201 8. BISC‘AYNE?QU_LEYARD, SUITE 1500

MARCH 7, 200}

o Address ] - 7_{ ﬁ
MIAMI  FL 33131 . By o3
City, State and Zip o .
. , =22 =g
6. The name and address of the new registered agent and/or office: =0 =
Y oy
THEODORE P. NETZKY L LB= ©
» Name =g
161 COLLINS AVENUE, 2ND FLOOR o = o
Florida street address (P.O. Box NOT acceptable) :C’;s% _;-
. Sm o
MIAMI BEACH FI.33139

A

City, State and Zip

Il the limited liability company is not organized under the laws of the State of Fiorida, it is hereby
confirmed that after the change or changes are made, the Florida street address ol the registered office
and the business office of

] . the registered agent will be identical. Or, in the casc of a Florida limited
liability company, it is hereby confirmed ¢

is b s at the change(s) was/were authorized by an affirmative vote of
the membersof the limited Liability compa

lity ny or as otherwise provided in the articles of organization or
the g agreement of the limited liability company.

i

(Signatie of « member or autharized representative of 4 member) )

THEODORE P. NETZKY e . e
{Primed or typed name of signee) .

! herehy qzr:c.'eaé)r the appointment as reﬁz'srered agent and agree to gct in this capaciry. I further agree to
c‘ogp[iy with t.[.e pm\,ﬁizyzons of all statufes relative o the prop V2]
2141 arR jann wi

er and complete perforimante of my duiies,
_ac;ept the obligations of my'position as rengterecffg agent as provided for in

apter 5 . if this document is Being filed to merely rgﬂect 7 chagge in the registered office

addetFgss conflim that the limired liabi ity company Has been notifie

in writing of this change.
i ., THEODORE P, NETZKY
/cgi__ﬁumrc of Registered Agenr)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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