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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENTOR BSAI FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of seciions 605.01 14 or 603.0116. Florida Statutes, the undersigned {imited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

MASA PROPERTY MANAGEMENT, LLC

1. Name of the limited liability company:

(b)
Principal oflice address of limited Lability company: Mailing address of limited liability company.
(Note: MUST BE STREET ADDRESS) (Note: MAYBE POST QFFICE BON)

1250 S. PINE ISLAND ROAD, SUITE 500

2. (a)

(250 S. PINE [SLAND ROAD, SUTTE 300

PLANTATION, FLORIDA 33324 PLANTATION, FLORIDA 33324

M 18000009272

10/15/2018
4, Document number

Date of filing/registration in Florida

( C T CORPORATION SYSTEM
a

Tl

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of Stute: ~
=
~ Ty
L
Registersd Office Address  (MUST BE FLORIDA STREET ADDRESS) % ==
1200 SOUTH PINE [SLAND ROAD o R
PLANTATION 333 = 530
- I'L x _;3 o
S u=
CARLA A DELOACH _ =/
(b) -
-

Enter nirne of NEW Registered Agent and’or NEMW Registered Offtee address.

DELOACH. P.L.

NEAW Registered Office Address:
1206 1 RIDGEWQOD STRELT

ORIL.ANDO F 32803

If the limited liability company is not organized under the laws of the State of Florida. it is hereby conlirmed that after the
change or changes are made, the Florida street address of the registered office and the business ofTice of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confinmed that the change(s)
was/were authorized by an aifirmative vote of the members of the limited liability company or as etherwise provided in
nited lability company.
Gl ks P A CARLA A, DELOACH, as Authonzed Kepresentatnve of a Member
Signuture of a member or authorized representative of a member Printed or typed name of signes

[ herebyv accept the appoiniment as registered agent and agree 1o act in this ¢ ol
ver and complele performance of my dwtics, and I am famuliar with and aceept

provisions of all statutes relative ia the pro _ rmea {} f am h and ace
the obligations of my position as registered agent as provided for in Chapter 603, IS, Or. if tyis document is being filed
1o merelv refiect a change in the registered office address, | hereby confirm that the limited liabiity company has been

notifted in viruing of s change.

the articles of organizalion or the operating agreement of the lir

apacityv. | further agree to comply with the

b

- s -
e l./r/m-,f
Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallabassee, F1. 32314

FILING FEE: 825.00
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