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STATEMENT OF CHANGE OF REGISTERED OTFICE. OR REGISTERED AGENT QR BOTH FOR

LIMITED UIABILITY COMPANY . A

Pursuant io the provisions af sections 6050114 or 603.01 16, Florida Statuies, the undersigned funlted Hebility conpony
submits the following siaiament in order to change its vegistered office or regisiered agent, or both, in the State of Floridu,

L 01 LL
1. Name of the limited ligbility company: MISSONI 2401 LLC

7010 SW 7{st CT. 7014 SW ot
2. (a) 0 El (5) 010 SW 71t CT
Principsl office address of limited llability comnpany: Mailing addrean of lunilod liability conipany:
ey MOSTBE STREGT ARDRES, Nate: YT QFFICE BQX,
Miami, FL 33143 Miami, FL 33143
February 16, 2022 M22000002445
3 Date of filing/registration in Plorida 4. Daocument number

5. () EXCELSIOR CORPORATE SERVICES LLC

Registerzd Agent and Reyistered Office shown on the records of the lorida Dept. of State:

135 San Lorenzo Ave.

Regletered Office Addross  (SAVTT A FLORIDA STRERT ADRALENS) .
IH 840 l-g.:
™™o
Corul Gables pp 32146 = g
) m —c
! :2 > <
(b) LAW CENTER OF THE AMERICAS, LLC gIio— rr:‘ r g}:
Pnter name of NEW Replsioved Ayeny and/or NEW Reubriered OI0¢c puilress: E : :\; o) é
. o= QD
201 8. Biscayne Boulcvard Tore e
= ™~
NEW Registered Office Address: = L
Suite 800
Miami 1 33131

i the lmiled liabilily company is not erganived under the laws of the Stawe of Florida, it is hercly confinmed that atler the
change or changes arc made, the Florida street addiess of the registered office and the business office of the registercd
agenl will be identical, Or, in the case of & Flovida limiled linbiliy company, il is hereby confirmed that the chaoge(s)
wir/svere authorized by an affirmative voie of the members of tic Bimited liability cosmpany ov as otherwise provided in
the :-rliglcs '; organization or the operating agreement of the limited linbility company.

DU(K"I“- Sera Juar

Signalure ol & member or uethurized represantutive of a momber Printed or typed nume of signee

! hereby accepl the appainiment as vegisiered agent and nyree by act in this capacitv. 1 further agrae to comg(y wiih the
provistons of all statutes reiative 1o the proper and complels performance of my dutles, and I am ﬁmnhm' with and aceept
the ubh,?an'u iy postyon, us regisierad agert as provided for iy Chapter 603, !}S Or. i this docment is boing filed

to merely pofledi- a chaned iftle registered office address, | harehy copfirm that the Bmitee! liability: company has ddon
notified th forl mg}:fthr..- 'I%./\
s 2

Signature of Hdpidtered Agent
Divislon oli[Csfrporationss P.O. Box 6327e Tullahassec, F1, 32314
FILING FEE: 325.00

INHS18 (2714)
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