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STATEMENT OF CHANGLE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
‘ A LTMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603,014 or 605.0116, Florida Statutes, the undersigned limited fiabilitv company
submits the fol
Florida.

owing statement in order to change its registered office or registered agent, or both, in the State of
o L MRP PARCEL 5, LLC

Name of the himited liability company:

2. ()

1.

®)
Principal ofiice address of limited Lability company:
(Note: MUST BE STREET ADDRESS)
2525 PONCE DE LEON RLLVD STE 700

Mailing address of limited liability company:
{Note: MAY BE POST QFFICE BOX)

2525 PONCE DE LEON BLVD 8TE 700
CORAL GABLES, FL 32134 CORAL GABLES, FL 33134
9/17/2015 M13000007421
3 Date of filing/registration in Florida 4, Document number
5. ()
Registered Agent and Registered Office shown on the records of the Fiorida Dept. of State:
NRAISERVICES, INC
Registered Office Address  (VUST BE FLORIDASTREET ADDRESS)
1200 SCUTI] PINE ISLAND ROAD ==
=
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Enter name of NEW Registered Agent amnd/or NEW Registered Office address' = ‘ '
=X —
5
C T Corporation System T
NEW Registered Office Address: . o
1200 South Pine Istand Road

Plantation

If the limited liability company is not organized under the taws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)

was/were authorized by an aftirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operaiing agreement of the limited liability company.
'f_dlun?z '/:.;Aiun

Taminy Toftcroo-Authorized Represcntative
Signature of a member or authonzed representative of a member

Printed or typed name of signee

{ hereby accept the appointment as regisiered agent und ugree 1o act in this capacity. [ further agree to comply with the

provisions of all statutes relative o the proper and complele performance of my duties, and 1 am familiar with and accept

the ol)h?mions of my pesition as registered agent as provided for in Chaprer 603, F.5. Or, 1{ this document is being filed

to merely reflect a change in the registered office address, I hereby cm‘gﬁlr?m that the limited liability company has beéen
notified tnwriting of this change.

C T Corporution System

By: Al (P iy

Stgnoture of Hogi§tored Agent

Division of Corporationse .0, Box 6327 Tallahassee, FL. 32314
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