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Incorporating Services, Lid.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WwWw.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO  Florida Department of State FROM  Melissa Moreau
The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos. myflorida.com
850-245-6051
REQUEST DATE 10/11/2023 PRIORITY Routine OUR REF # (Order ID#) Courtney

ORDER ENTITY
MREP Allapattah, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
MREP Allapattah, LLC

Please file the attached change of agent filing,

NOTES:
$25.00 Authorized

Email address for annual report reminders: radiv@incserv.com

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number an the invoice and
couner package if applicable. For UCC orders, please inciude the thru date on the results.
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STATEMENT OF CHANGE OF REGISTERED OFFICFE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

~

Prrsucon to the provisions of sections 6030114 or 6030116, Florida Statutes, the undersigned limited labilit: company
suhnits the folfowing statement in order to change ity registered office or registered agemr. or both, i the State of Florida.

MREP Allapatah, 1.1L.C

[, Name of the himited hability company:

2. (a) (b)
Principal ollive address o limiwed liability company: Mailing address of limited liabiliy company:
(Note: MUST RESTREET ADDRIESS) (Note: MAY BE POST OFFICE B(X)

701 BRICKLELL AVENUE, SUITE 1400 701 BRICKELL AVENUE, SUITE 1400

MIAMIUFL 33131 MIAMI FL 33131

OH07/2022 MI200001390¢

Date of filing/registration in Florida 4. Document number

(o)

30
Registered Agent and Registered Oftice shown an the records af the Florida Dept. ol State:

CTCORPORATION SYSTEM
(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

1200 SOUTH PINE ISLAND ROAD = ro
I~ =
2
PLANTATION L 33324 g
KL .8 T
o
(¥ Ball —
v
th) % ]
Enter name of NEW Registered Agent and/or NEW Registered Office address: ;_'q(._ g .i f!
|
s
| ing Services. Lid g 2 U
l]CL)ﬂ)Ol’ﬂ.l”lg ervices, Lid. EE_.
O '2
>

NEW Repistered Ottice Address:

1540 Glenway Drive

Tallahassee Fl 32301

I{ the limited liability company 1 not organized under the Taws of the State of Florida, itis hereby 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 Flornida lTimited Hability company. it is hereby confinmed that the change(s)
was/were authorized by an affirmative vote of the members ot the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Hability company.

Eduardo Gruener . Member

Printed or tvped name of signee

/S/ Eduardo Gruener
Signature of a member ur autherized representalive of o member

[ rereby aceept the appointnient as registered agent and agree to act in this capacite. |1 further agree o c'umf):'_r with the
provisions of all statiies relasive (o the proper and complete performance of my duties, and Tam ]‘?.rmih'c.rr with and accepn
the ahligations of my position as rcgf'.\'.fww/ cgent as provided for in Chaper 603, F.S. O i this document is being filed
o merely reflect a change in the registered r:h‘r‘u' acdress, Fhereby confirm that the limited Tiabiline company: has Ecen
notified i writing of this change. B ' ’ ’

Coi dia Courtney Lehto, Assistant Secretary

Sigoatare of Repisiered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEF.: 825.00

INFIN IR (2/14)



