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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILITY COMPANY

Pursuant jo Lhe provisions of seciions 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
;ﬁz;b:rgg’s the following statement in order 1o change its registered office or registered agenr. ov both, in the State of
orida,

. . MREP Parcel 6, LLC
I. Name of the Hnited Hability company: preet 6, L
2. (@) (b)
Principel office address of limited liability company: Mailing address of {imited lability company;
(Noter MUST BE STREET ADDRESS) (Note; MAY BE POST QFFICE ROX)
92 8W 3rd St., CU#6 92 W 3rd St., CU#é
Miami, FI. 33130 Miami, FI. 33130
97312015 M 15000007032
3. Darte of filing/registration In Florida 4. Document number
o =
, Y]
5@ . - - R
Registersd Agent and Registered Ofice shown an the records of the Flarfda Dapt, of Stato: l;; N i l
[Iniversal Registered Agents, Tnc. x:1.):.-1:"_‘t cz: cu——
Registered Offics Address  (MUST BE FLORIDA STREET ADDRESS) n ‘?( <
. rre
3458 Lakeshore Drive } ., m
7 AL 4 —
t 58 32312 2l s
Tallahassee FL 2;. D L
= o
% Mo
(b} ;
Enter name of NIJW Replstered Agent and/or

IEW TRepistered Offiee pddros:

cT Corporation System

NEW Registered Office Address:
1200 South Pine Island Road

Plattation

CFL 33324

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed thet 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 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 f

ww:ﬂ'aﬁng agreement of the limited liability company.

Tarmuny Tofteroo
Signalure of a vgb

er or authorized representative of'a member

Printed or typed name of signee

1 hereby accept the appointment ay registered agen! and a;{ree fa act in this capacity. [ further agree to com;;ly with the
provisions of all stanites relative fo the prgper and complele performance of rgy duties,

the r)be’r'?alions of my position as regisiéred agent as provided far in Chapter 605,

to merely refle ] ﬁ"

and [ am familtar with and accept
Ao F.f. Or, if this document is bemsg Siled
i e registered offive address, I hereby conﬁEm that the limited liabilily company hay been
not ’ =2
By: cres , > Mgl Hearney Zrstheerelary

Signature of RepiSigred Apent -
/ Division of Corporatiunse P.O, Box 6327 Tullahussee, FL 32314

FILING FEE: $25.00
INHS 18 (2/14) _
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