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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABILITY COMPANY
company

Pursuant to the provisions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited liabili
submits the following statement in order to change its registered office or registered agent, or both; in the State of

Florida,
e MRP Parcet 5, L
[.  Name of the limited liability company: | __ nree c ——
(b}
Muiling address of limited Hability company:
(Npie: MAY BE POST OFFICE B(X)

2, {(a)
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)
92 SW 3rd 5t,, CUH6
Miami, FI, 33130

92 §W 3rd St, CUH#G
Miami, F1.33130
o/N12015 M15000007421
3. Date of filing/registration in Florida 4, Document number
5. (a) oE ey,
Registered Agent and Registered Office shown an the records of the Florida Dept, of State:
Universal Registered Apents, Inc, '
Regisiorod Office Address  (MUST BE FLORID, ESS,
34358 Lakeshore Drive
el
Thliahasses FL am r)':':,:‘i. o §
d ;: o~ ™~
L
®) , B
Enter naine of NEW Registered Agent and/or NEW Reglstered Office address: P -
M Mo oo
Mo - :
C T Corporation System 2 g n-
r=cn O
NIEW chls:-rcd Oi‘ﬂloc :ddrcs:. %E’ ‘ﬁ
1200 South Pine Island Roa Sl -1}
l £ &
Plantation FL 33324
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
_ the Chunfe 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, il is hereby confirmed that the change(s)
was/werg authorized by an affirmative votc of the members of the limited liability company or as otherwise provided in
ization or the opergting agreemen of the limited liability company. : ey
Tamny Toflleroe
Printed or typed name of signee
ly with the

the articfhs o

Signaﬁl o of 0 anr ot authorized representative of a member

I hereby accept the appointment as registered agent and aFrec fa act in this capacity. I further agree to com
provisions of ali sajures relative (o the prguar and complete performance of my duifes, and 1 am familiar with and accept
the obligations of my poition as regisiéred agent as provided for in Chaptér 605, F.S. Or, if #i§ document is being file

it g ¢ i1 the registered office address, 1 héreby confirm that the limited liability company has béen

C T Corporati
By:
Signature ofyﬁm Agen!
Division of Corporationse P.OQ. Box 6327 Tulluhassee, FL. 32314
FILING FEE: $25.00
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