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COVER LETTER

T(:  Registration Section
Division of Corporations

T

) Murlins Teamee LLC !
SUBJECT: __ ... ... ... ... el i
Name of Limited Liabiiity Company

Dear Sir or Madam: :
‘The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,
Please retirn all correspondence coneerning this matier 1o the Tollowirg:
Miched Hussizre i
- i

Nape of Person :

Narding Teameo LLC
Firm/{ Iv.:.mpany

501 Marling Way )
Address .

Miami. ¥1. 331 :
Citv/Siate and Zip Code :

1

mbussizre@imarhins.com *
i mail address: (fo be vsed for furare annual report notification)

For further information concerning this marter, please call:
Stephanie Galvia 303 480-1370 ~
e _at( ) :

Name ol Person Arca Code & 1xayiime Telephone Number
STREFNT/COURLER ADDRESS: MATLING ADRESS:; .
Regisiration Section Regisiration Scction i
Divisien of Corporations Division uf Corporaticns i

Clifton Building P.0). Box 6327 :

3661 Exceutive Center Circle Taliahassee, Vlorida 32314 ti
'Fallahassee, Florida 3230) :
Eunclosed is a check tor the following amount: :

0§25 Filing Fee 7) §55 Filing Fee & Centiticd Copy :

INHS18 (2/1:4)
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LYMITEN TIABITITY COMPANY
Pursugst o the provisions of sections CO3.0414 ar 6U3.01 10, Florida Ster

ﬁhn.:gs the following staicment in arder to change ity regisiered ojfice or regis
loride.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR-BOTH FOR

ey, the undersigned limited Uabiliny compa

n
tered agent, or both, in the Staie of

; - _— " Murlins T LL.C
I. Name of the limited liability company: RS Teminee

Sl L (b} _ -
T Principal office sddress of limited ligbifity compuay: ‘Muifing address of mited Bability company:
"(EV(J{(.' AUSTEE ST{?E!:'TADDRHS,S') (Nirte: DAY BE POST OFFICE BOX)
501 MARLINS WAY
MIanil, FL 33125
10/06/2017 MI70000086]14
3. idate of filing/registration in I'lorida 4. Document number
5. @
Registered Ageat aad Registered Office shown on the iecords o7 1he Florida Dept, of State:
BUSSIERE, MICHEL - -
- R
Registerod Oftice Adducas :: . o B
501 MARLINS WAY w0
MILAAY L, 3125 T o
LFL : - '
1 t .
: =
() - R
Enier name of NEW Repistored Apent andfor NEW Registered Qffice nddresy: L. o
T (=
T : a L
C'F Corporativn Systein R
NEW Registered Office Address:
1 200 Soutiy Pine Teland Road

Plantation

FL 33524
If the limited fiability, company is not organized under the law
the change or chafiges are made, the Flarid
agent will be igentichl. Or, in the case of
was/were autliorized by an.affirmptive vy
the anicies L)( org.anj?alim

/ .

s of the Seate of I'larida, it is herehy confirmed thut after

A srreer address of the fegisizred office and the business cifice of the.registerad
4 Fiorida limited liability comipany, it is hereby canfimed that thz change(s)
(’e of the tnembers of the limited liability company or us otherwise provided in
1 ur theg operaking agreement ol the limited Hability comnpany.

Signa:urc[fn member or nu‘.hcr!&:d repregsntative of n pwwaber

1 hereby becepn-the appointinens as registered agent and aﬁree 1@ act in this capacitv. | further agree to comply with the
provisiopk of uil stanites relative 1o the propar ahd camplere performance of m)é' chities, and | am fomiliar vith and accepl
1he ehildhitions of my position as registered agent oy peovided for in Chapreér 603, 1.8, O, I 1his doctanent is heing filed
10 merely reflect’ a change in the registered ojxce adelress. 1 herely co:r[,‘cm that the liptiied ability compaiy has been
notified i writing of this chs'nge.
y: T Corporation System W ﬁ;?,tma - Assistant secretary

L £,

&

Miche! Bussiere

Printed or typed nanoe of sigice

Sipneluee of Regislered Apemt

Division uf Corporativase P.O. Bux 6327« Tallahassee, FL 32314
INHS1S (2:14)
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