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EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
STAT BOTH FOR LIMITED LIABILITY COMPANY

t sections 608.416 ar 608.508, Florida Starutes, the undersigned limited
Egﬁ%"f:-;?n'g%; ;ftgf:;.-g;-lihif alJo:w'ng Statement in prder fo change its registered aﬁce or regisiered

agert. ‘or both, in the State of Florida,

I. The name of the limited liability company is: METRA Cross Poor2 GP. LLC .

2. The mailing pddress of the limitcd liability company is : .
G/0 MID ATLANTIC AGENCY, 7700 CONGRESS AVENUE, SUITE 3106, BOCA RATON, FL 33487

0372542002 MO2000000768
3. Dat= of filing/repistration it Florida 4. Docuwent number

5, The name of the registered ngent anci the regisiered office address as shawn on the records of the
Florida Department of State:
CT Comoralion System
Name

1200 8 PFine Island Roag
Address

Plantation, FL
ity, State and L1p

6. The name and address of the new regisiered apent and/or office:

NRAI Sarvices, lng,
Name

2737 Executive Park Ortve, Sulig4___ .
Flarida street address (P.0. Box NOT accepable)

Meson — . _FL_333x P =
City, State and Zip rr:rc"; =
1f the limited Yiability compauy is not organized under the jaws of the State of Florids, itisBamby & 1§
confirmed that after the change or changes arc made, the Flatide streel address of the regiswered.office o
and the husiness office of the regisiered ngent will be idenyical. Or, in the ense of & FloridauiMdted
liability company, {t is hercby confirmed that the changeas) was/were authorized by an lfﬁrm%': vt f
of the members of the limited liability company or us otheérwise provided in the articies of prganization o
ng agreement of the limited liability company. k= 7Tt

18d representdtive af 8 member)

Sirman Miztgchi, Authorized Peraon
{Pnnicd ar rypeﬁ name ofsignc:'i

¥014014
EINIE
18 WY

 hereby gecepl the appoim, as registered ogent and agree 1o ger in this capaeity, I further agres o
con riy{vﬁa the proyf’.?ﬁms o; a’]fs: mfe i“ un‘vfro proger and complere %or%ange' o};ﬁc uf;'gs.
am ?Jgﬁ‘{ w‘g ; nz_ ccg,p!! e peligation 7y aminn regisiered agent as prov ‘y or in

prer BUS. B8, O if this degument Is Jeing fil rely reflact & change  the régisiered office

o re.té. { Beredy confirm (Aat theimirted (a0 Rty Tompany has Scen not(fiedin writing &f thig change,

NRATServices. IneC_ 12 .-, - L0

TR InidA g exlas

{Sigransre Af Regisiered Apenl} R ATERY

Sabrina Tillapaugh, VAsst Seprotary~" \

Division of Corporationd, P.O. Box 6327, Tallahasset, FL 32314
FILING FEE: §25.00
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