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STATEMENT OF CHAXGE gg REGISTERED OFFICE OR REGISTERED AGENT OR

Pursvant to the prervisions of sections 607.0502, 617.0303, 607.1308, or 617.1 308, Fiorida Stanires, rhis
statement of change is submitted for a corporation erganized under the lmrs of the State of Florida

in order 1o change its registered office or registered agem, or both, in the Sinte of Fiorida
1. The name of the corporation; MULTIFAMILY SERVICES INC.

2. The principal office address; 40 8W 13th Street Suite 804, Miami, Florida 33130

3. The nuiling address (if different)
4. Date of incorpoestion/quatification: 3/14/2012 Document mumber: F12000044210
5. The name and syeer address of the current registercd agent and regisiered office on file with the
Flotida Departmyent of State: (If resiened. enter resigned)
UTIONS LLC
40 SW 13th Strect, 804
MIAMI, FL 33130 o
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Nathan Berman, President
——n%-ammwmg———
r and :o acr m ﬂrts ('{lpﬂﬂ
'islons o g‘g 5 rm‘
an am n Jl mrl ma
r]‘mwnr s

elarh id t
R SR e
e m-pmﬂo Jm.s st Horifted in tn-mng s 'sa g‘
Sigaatase of Remvesed Apent
If sigming on behalf of an enfity:

8th day of Scptember, 2016
Musk Willlams, AVP
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