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. ‘COVERLETTER™ = .
TO: Regéistr&lion_Sectian o

© Division of Corporations

" MDF 700 washmgmn LLC
SUBJI‘(‘T- _

' Namc of Llrmted Liability Company
Dear Sir or 'Madam' l -

The cnclnsed Reglstered AgenuReglslcrLd Oftrce Chamg: and tee(s) are suhmmcd fﬁr f' lmg' [

Plrase retumn all correspondcnce concemmg th|s m.mer 1o lhﬁ followmg'

z/n.%q Y, dm i by

Name of: Person

/ 77“-”%( 5:(»‘ L"fif-’ (’}-ﬂf/t—/ ﬂf&zm- #m'nfny"'

- Firm/ (.ompany

0@! d?’vlr‘&# L}ﬁﬂ/{;-jt. LS-;ZJ'“{g,/ -M//tf;(

- Address | .

/ m;c/pnce LT 69 P75
" City/State and Zip Coide

L’.S/AE.S‘O/? & iha—ff/{{;u /cz.mt coﬂ"j e - o
-B-mail addru-‘.s {lo be used for future annual report Rotifi cagmn} S ,

]-or funher mformm:on com.ermng this ma!te: plcase call

Z,-’nﬂc:*ah '&j/:i-;ﬁr"’) ’ : m( (/a,, AR ‘{GOO' . . _-j
Al‘ea (,ode & Dayumc Telephanc Number -

: Nﬂmc 01 Person

-;..gga 5.-;4;:_’1;2 909k

STREETICOUR] ER ADDRFSS o . MA!LTNG ADDR[‘QS

. Registration Sectfon =~ -7+ [ . - " Registration Section .. - o
. Division of Corporations .~ | © .. Division of Corporations
. Clifton Building" -~ -+ . PO, Box6327 -
2661 Executive CenterCircle . © -7 ‘lallahassee, Florida 32314
. Tal’.ahassee, Florida 32301 .. o S Lo

_ Enclmed is a chcck for the fol!owmg amount o
Q825 Filing Fee - . : : EI $55 hhng Pcc & C‘emﬁcd Copy L
INHSIB(2719), . . o
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LIMITED LIABILITY COMPANY
Floride.

STATF‘MEN l‘ OF CHANGE OF RE(.:ISTERED OF FICL OR REGISTFRFD AGENT OR BOTH FOR

Pursuant 1o the provisions of sections 605.01 14 or 605 01 1 6 Ft’orfdu Srmm‘ea .‘he zwa‘ers:gned lmmed !mfﬂht mmpam'
submits the following siatement in oraer 1o change s, rcgulcred aﬂue or reg:vrwaa’ agem or both in the Src.'{e nf
1.

Name-of the:limited Hability: company _

MDF700 WashmgtonLLC N R
2 (@) C/OMATHEYS LANE CAPITAL \h\Vz\(yEMENT _ (b) /O MATHEYS LANF CAPITAL, \'EANAG!*,MENT
Pnncmal ollice pddress of limited liability company. - ' o )_vla:lmg address of hnulud llahh[} cnmpur.v
‘(Note: MUST BESIRGETADDRESD * - .  (Npte: MAYBE LICE BOX)
' WEST I-‘XC‘HA\IGI: ST REET, 4TH FLOOR - I WEST EXCHANGE 87 REI: I 4TH TLOOR
PROVIDENCL. RL02003 . PROV[DEN(.E. RI02903
08/23/2016. - - msooaoosm
3, Date of filing/registration in Florida 4, - . Document number
S. (a) - ) o _
Registpred Agent and Regiswred Olice shown on the reconds of }hc_ Florida Depl, of State: S
NRAI SERVICES, INC o T T A
Registered Qllics, Address WQ&EMJMAM&?I ot v
1200 SOUTH PINE ISLANDROAD - 7 =~ T . L
. - TR
PLANTATION : g 3333 = S
Emer neme of NEW Reglstered Agent andror egisteved Oiflepadidress: : (.""-;1 - R I
| ] | A O
CTC ation System L ST
arporation Sy 'C,:'j_ .
! Registered Qffice Address L
1200 South Pine Island Road kN
Plantatjion

. FL-33324

If the limited liability company is not organized under- Ihe laws of the bwte of‘ Flor:da, it is hcreby conﬂrmed lhat atr.er

theichange or changes are made, the Florida street address of the registered office and the bisiness office of the regsbtcrcd

agent will be identical. Or, in the gase of a Florida limited Hability compuny, il is hereby confirmed that the: ‘than
was/were puthorized by an affirmative vote of the members of the-limited liability company or as otherwr-.e provn
the ar cles of grganizatiop-Gr the ope tmg Bgres

Cpo@in

rent. of'the hm:ted liability company. -
fb}f;uuturc of u member ar suthorized repu.

gc(ﬂ

ed in
//m_ i 0. Lrosh g -

ve of & nember o

Ihereby accepl the appoiniment us registered agenl and agree fa act in rhrs capacity. ‘7 jurrhcr a rce m oo

p}‘ ovisians of all sfatutes relative (o the pr

¢ O l:§anons of m,})

{o merely it

I’rmtu! or l\'ped nmm‘bf-algncc o
gmi and complere. 5 ajormance of n
position as registere nt as provided for in Chaptér
reflect a change m the registered office address,
" ngtified in writing of this ¢ ange
By C T Corparation System

ﬁly wrth lhe
une\ zmd I am oomidiar with and aceept
:{ thig doeument is beint
1 hereby confirm that :}ae hmned i
G/Z Cnsllna Lam, Vlce Premdent
Stgnature of Registered Agent .

Sited
abt!a‘ly company ha.s een

Division of Curporatwnso P.0. Box 6327« I‘alluhﬂsset. F L 32314
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