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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 er 603.0116, Florida Statutes, the undersigned limited liability company
?;bmrr';s the following statement in order o change its registered office or registered agent, or both, in tne State of
orida.

| Name of the limited liability company: M2y S Aventura ll, LLC

7 WEST 7TH STREET 1 WEST TTH STREET
2 {El) CINCINNATI, OH 45102 (b) CINCINNATI, OH 45202
Principal effice address of limtted Hability cumpany: Mailing uddress of limited Hubility cormpany:
(Noie; MUST BE ST REET ADDRESS) (New: HAY BE POST QF. BOX]
08/03/2017 . M17000006603
3. Date of filing/registration in Florida 4, Document numbper

CORPORATION SERVICE COMPANY

Registored Agent and Registerod Office shown on the records of the Florda Dept. of State:
1201 HAYS STREET
TALLAHASSEE, FI_32301-3515

Registered Office Address MUST LORI TREE

5. (2)

,TL
) ‘Corporate Creations Network Inc.
Enter name of NEAY Repistered Apent and/or NEW Registered Office addresy:
11380 Prosperity Farms Road #221E
NEW Registered Office Address:
Palm Beach Gardens FL 33210

1f the limited liability company is oot organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida struet address of the regis’ :ted office and the business office of the registered
pgent will be identical. Or, in the cas¢ of a Florida limited liability cou:pany, it is hereby confirmed that die change(s)
was/were authorized by an affirmative votc of the members of the limited liability compazy o as otherwisc provided in
the artizles of organization or the operating agreement of the limited liability compary.

M Pzl Damaysi Vazquez, Attorney-in-Fact
Signatusc of 2 merber o5 SUThadzk repseniative of o member Printed ot lyped name of signee

I hereby accept the appointnient as regisiered agent and agree to acl in this capacity. / further agree to com ly with the
provisions of all statutes relattve 10 the prgyer and compleie performance of my dutics, &nd { am familiar wit and accept
the oblizaiions of my position as regisiered agen! at provided for in Chapter 605, F 7$ Or. if this documeni is being filed
to merely reflect o change in the registered office eddress, 1 hereby confirm thar the limited liability company has Been

notified In gvting of this change.

Mﬁi«fﬁhyﬁ/

Division of Corporationss P.O, Box 6327e Tallahassee, FL 32314
FILING FEE: $25,00

Signnlure of R

TNHS1S (M14)
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October 25, 2017 o0
FLORIDA DEPARTMENT OF STATE
MACY'S AVENTURA I1I, LLC Division of Corpotations
7 WEST 7TH STREET
45202Us

CINCINNATI, OH
SUBJECT: MACY'S AVENTURA II, LLC
REF: Mi7000006503

We received your electronically transmitted document. However, the
Pleaca make the following corrections and

documant has not been filed.
refax the complete document, including the electronic filing cover sheat.

The registered agent must sign accepting the designation.

Pleage return the corrected original and one copy of your document, along

with a copy of this letter, within 60 days or your filing will ba

considered abandoned.
If you have any quastions conearning the filing of your document, please

B17000280195

call (850} 254-6051.
717200021529

Judy R Leggett FAX Aud. #:
Regulatory Specialist II Letter Number:
Registration Section

L '.'H_'_l‘,'

i,

P.O BOX 6327 — Tallzhassee, Flanda 32314

817687 30 py I:27
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