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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 605.011 6, Florida Statutes, the undersigned lmited liability company
submils the follo

Submit wing statement in order to change its registered office or regisiered agent, or both, in the State of
corida,
1. Name of the limited liabitity company: Miami River Project, LLC
2. () (&)
Principal affice address of limifed liability company: . Mailing address of limited Iiabllity company:
(Note: MUST BE STREET ADDRESS) (Ngter MAY BE POST OFFICE BOX)
92 SW 3rd §t, CU#6 92 SW 3rd 8t., CUHKG
Miami, FL 33130 Miami, F1. 33130
7112015 M15000005639
3. Dale of filing/registration in Florida 4, Decument pumber
5. (a)

Registered Agent and Registered Office shown on the records of the Florida Deps. of Siute:
Universal Repistered Agents, Inc,

Ve Pl
L —¥
Registered Office Addeess  (MUST E FLORIDA STREET ADDRESS) el .
3438 Lakeshore Drive (. - f_:;
Tallahassee 12312 , 3
a g ) FL ‘ 1 I
Entername of NEW Registered Agent andfor NEW Registered Office address: . C.;J
[F)
C T Comporation System

NEW Registered Offico Addrass:
1200 South Pine [sland Road

Plantation PL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
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 herchy confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the linited liability company or as otherwise provided in
the articles oferganization or the operating agreement of the limited liability company.

Tammy Tofleroo

Printed or typed name of signee
vEby accepi the appuiniment as reglsiered agent and agree (Q act in this cap
provisions uf all stanutes relative to the pf’o;)

actty, ! further agree to comply with the
er and complele performanﬁe of %‘{5 duties, and I am femiliar with and accept
the obligations of my posirion ps registéred agent as provided jor in Chdprér 805, .S, Or, if this document is being filed
10 mereﬁ» reflecl u change in the registered office adiress, I héreby confirm that the Iimited liability company hay been
nolified’in writing o 2 ‘
By: C T Carporation Systerg

W Asst. Secrelary
Signature of RegiGtere]Agmfe

Division of Corporationse P.O, Box 6327« Tallahassee, FL 32314
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