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COVER LETTER

TO:  Registration Section
Diviston of Corporations

~ MREF [l LOREE, LLC
SUBJECT:

Name of T.imited {.iability Company
Degr Sir or Madam:
The.enclosed Registered Agent/Registered Office Change and fee(s) are submitted for-filing,

Please return all correspondence concerming:this matier to the-following:

Sara Flanagan

Namg of Person

Incserv

Firm/Coempany

3500 S DuPont Hwy
Address

Dover, DE 19901
City/State:and Zip Code

sflanagan@incserv.com
E-mail address: (1o be uscd [or future annual report notification)

Far further information concerning this matter, please call:

Sara Flanagan ot (302 3 531-0855
Name of Person Area Code & Daytima Telephone Number
STREET/COURIER ADDRFESS:, MAILING ADDRESS:
Registration Section Reglstration Sectian
Division of Corporations Divisian of Corperations
Clifton Building P.0. Box 6327
2661 BExecutive Center Circle Tallahassee, Florida 32314

“Tallehasgee, Florida 32301
Enclosed is a check for the following amount:
(A £25 Filing Fee: 0O $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTU FOR
LIMITED LTIABILITY COMPANY

Pursuunt'to the provisions of seciions 605:0114 or 605.0116, Florida Statuies,-the undersigned limited, lr'abif%cdrhﬁdriy

submits the jollowing statement:in_order to change iis registered ojfice or registered agent, or both, in State .of

Florida.
1. Name of the limited, liability company: MREF Il LOREE, LLC

2. () (b)
Principal office address of kmired lisbility campeny: Mailing adiresy o limited liability company:
(Nope; MUSTRE STRERT ADDRESY) (Note: MAY BE POST QFFICE BOX)
‘701 BRICKELL AVE, SUITE 1400 701 BRICKELL AVE, SUITE 1400
MIAMI, FL 33131 MIAMI, FL 83131
07/07/2017 M17000005776
3. ' Date of filing/registmtion in.Florida 4, Docultent nembeyr

5. (8) :
Registered Agent and Registered Office shown on (e records of the Florida Dugd. of Sate:

GRUENER, EDUARDO
(MUST. BE FLORIDA STREET ADDRESS)-

Registered Office Address
701 BRICKELL AVE, SUITE 1400 el
- f]
MIAMI EL 33131 py
. . B i
{0 : - 3=
Enter neme of NEW Reglstered Agent and/or NEW Hegivtered Oflice addresy: -
Incorparating Services, Ltd. =
NEW !'t'clgistcmd Office Addrcss:
1540 Glenway Drive
Tallahassee AN . _ FL_:3230'1

mpardy is not organized under the laws. of the State.of Florids, it is hereby confirmed that atter
-dre mafle, the-Florida strbut address of the registered office and the business office of the réplstered
ifl the.case of a Flogida liniited liability ¢ompany, it Is hereby confirmed. that the.change(s)
irmative vote of the' members of the limjted liabllity. company or ag otherwise:provided. in
g agipement of tho limited liahility company.
Eduardo Gruener
izedrpresentatived! s member Printed or typed name of signea:
enl. ay registered agent and agreeig act inithis capaeily. I further agree.to co with:the
Znﬂ‘hgé.‘lg'mgp}:;pé}' B O e e e Femitor with anel aceont
a Chd, 5, F.8. Or, if thi§ decument is-beimy filed

“the obligaffQris of my position os regisier nt ak provided for in: fEr |
to merely refl ;f:’;‘jﬁffge inthe mﬁmma q§?ce ddgress;'f h{rkbycarfgm that:the lawired liability company has been

notified in writing uf thuz chahge.
Sous >Wanaaa.. | assistant secretary '
Signoture, of Rogisteitd Agent
Division of Carparationse P.0, Box 6327# Tallahasses, L. 32314
FILING FEE: $25.00

api the appoin
pi-_ovtgfan p]l _'srarii?g'g ré
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