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COVER LETTER
TO: Registration Section
ivision of Corporations:

MREF Il LOREE, LLC:

SUBJECT: REE, LLC
Namg of Limited Liability-Compény

Dt $ir or Madani; T

“The enclosed Registered Agent/Rogistered Office Chango and fes(s). are submitred for filing.-

Pleass réturn all. comrespondence-canceming, this miatter 1o the following:

Sara Flanagan:

] ? S8
Namo vf Person. a3

Incserv

Flra/Coripany

3500 8 DuPont Hwy

Address

Dover, DE. 19901
- City/State and Zip Code

sflanagan{@incserv.com ‘
E£-mail’address: (to be used far future annuaf repor-notifloation)

‘Par further isformafion concarding thismatter, plgtiss call;

Sara Flanagan ut (_3102 .,)53.'1-0_855
Nameof Person o Area.Code- & Daytime Telephone Number
‘STREET/COURIER ADDRFSS:. MAILING ADDRESS:
Registration- Section Registration Section
Dyivision of Corporations: Division of Corporations
Cliftori Buildihg P.0. Box 6327
2661 Executive Center Circle Tallahasses, Florida 32314
Tallahasses, Florida 32301

Enelosed is a check for.the followiing amoujits
@ $25 Filing Fes; U $55 Filing Fee & Cemtified Copy
INHSLE(2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR,
LIMITED LIABILITY - COMPANY

Pursuant fo the pra ) ctions 603.0114 or 605.0116, Florida Statutes, tha ind, Hmited Hability comparn
ﬁbm;g; thi ﬁ)ﬂp wr;glgmte%::t angrder o chg;ge b/ reg:sie::fd office ofregxsragxgg?nﬁ g:koﬂz #: b’ acSm!e 3}
{Or
1; 'Naimg of the limited liability compatyy: MREF 1l LOREE, LL‘?
2 () ®
Frincipsl offiep addiess of lispfted ligbliity vompany: Mailing addessof limited Ledbility campRtty:
(Nofg: MUST BE SIREET ADPRESS (Note: MAY BE POST OREICE ROY)
701 BRICKELL AVE; SU[TE 1400 701 BRICKELL AVE, SIITE 1400

‘MIAML, FL 33131

MIAMI, FL 33131

D707I12017 M17000005771
3. Dupe of fillng/registration in Florida ' 1, ' Document number.
5. (8) _ _ _ 414
Registered Agent ad Raglsiered Offies shown an the records ofthe. Florida Dept. of Staip: o —_—_"
o D ] . . U‘
GRUENER, EDUARDO . Eg ?n 4
Reggditered Offico Atidress. MZMWHE&Q Prin O e
A ol
701 BRICKELL AVE, SUITE 1400 7 e 1
o e Ty
M]AM| ) FL'331 33 _ E—n 9 ?S' {:}
: . @
®). ' 27 Q
Enter nams of NEW Registered Agont andior NEW Reglaai el Offfve nddress S
Ingarparating Services, Lid.
NEW Reglsiorod Office Addegss:
1540 Glanway Drive
Tallahassee; 1192301

Ifthe limited liability fomysrty {s rot argag
thechanﬁ ¥ r;-he_mws o rﬁ: t]’u.*.l‘k)l.%a

ized under the laws of the Stale of Florida, it is hereby confirmed that afier
strect address of the reglsterdd affice and 1hé Giisiness office of the- Tegisind
2al| Onfi6 tHe cdiss of piFlorids liniited. liability compmny, It Iv-hereby canfirmed that'the. ahanﬁ N
| by eyt afflrinative vote of thc mombers.of U’ limited 1iability company or as otherwiseprovided.in T
Aizdtidnor the A tnfth&hmhedliabﬁitycompmy

Eduardo Gruener
’ Frinnd artyped: name nf algnes
. 1 fur er g eeito wﬁh 1Ag
tarwilli

agent.wi

icept rhé Himent.as re !ered -agent and. a am' in this capuar
p eg}] :fmﬂ?gza,fakum o rbgk Py and con, le ormarice of h
of iy position

dm‘
e g G
Gflect a charige in ste ca (23 @
natiﬁed in vriting o},[rhrs c:.hmagzzrg ﬂ'

_-Sm
Signature, a;h%' Agent }

et is érem

e thal rke hmited iaﬂiw campany hos een

Division of Corporationss PO, Bux 6327 Tallahassee, F1. 32314
- FILINGFEE: 525.50
INHS18{2/14)



