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Fi N - L
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant i the lprr)visiurz.s' af sections 6050114 or 605.0116, Florida Statutes, the wndersigned limited liubility company
submits the following statement in order 1o chunge its registered office or registered agent, or both. in the Staie of
Florida.

. Name of the limited liability company: _MHF LAS OLAS MANAGER VI LLC

2. (a) 300 Centerville Rd., Ste. 300 East (h) 300 Centerville Rd., Ste. 300 East
Principal ottice address of Hmited liabilite company: Mailing address of limited Hability company:
(Note: MUST BE STREET ADDRESY) {(Note: MAY BE POST QFFICE BUX)
Warwick, Rt 02886 Warwick, RI 32886
05/02/2019 M18000004421
3 Date of filing/registration in Florida 4 Dacument number

Ln

(a2} Cogency Global inc.

Registered Agent and Registered Otfice shown on the records of the Flosidis Dept. of Siate:

115 North Cathoun St,, Ste, 4
Registered Othice Address (MUST BE FLORIDA STREET ADDRESS)
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Tallahassee CFL 32301 L

(b)y _Corporation Service Company . At
linter nume of NEW Registered Agent and/or NEW Registered Office address: -

) W -
1201 Hays Street ot =

NEW Registered Otfiee Address: - co

Tallahassee LK1 32301

If the limited liability company is not organized under the laws of the State of Florida. it is bereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is-herenv contirmed that the change(s)
was/werg authorized by an afiirmative vote of the members of the limited lability company or as otherwise provided in

the arti of organization or the operating agreement of the limited liability company
. Q_QM Jill Cilmi, Authorized Person
Signu@'a member o authorized representative of ) member Printed or typud namue of signee
I herebvticeept the appointment as registered agent and agree 1o act in this capacite. | further agree to comply with the

provisions of all statues relaiive 10 the proper and complete performance of my duties. and | am familiar with and accept
the obligations aof my position as registered agent as provided for in Chaprer 603, F.5 O iEthis document is being filed
to merely reflect a ghange in the registered ()j}ice address, I herehy confirm that the limited Tiabiline company has been
notified in writin 1his change.

-

Sigaawre of Registered Agemt Corporation Service Company  BY: Elizbeth AL Dawson, Asst. Vice President

Division of Corporationss P.O. Box 6327« Tallahassee. F1. 32314
FILING FEE: $25.00
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