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Broad and Cassel
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuani io ihe j {
submits the following statement in order to

LIMITED LIARBTLITY COMPANY
wrovisions of seciions 605.0114 or 605.0116, Florida Stanies, the undersigned fimited Habllity compuny
change its regisiered office or registered agent, or boih, in the Stute of

Florida.
L. L Pl
1. Wame of the linited liability company! MHPI L, LLC
2. (&) 2875 S. Qrange Avenue () 2875 S. Orange Avenue
principal office address of limited Liability company: Mailing address of limlted lability compuny:
(Natr: MAY BE POST OFCICE BGX)

3.

5.

(Nyte: MUST BE STREET ADPRESS)
Suite 500 #4080

Suite 500 #4080
Orlando, FL 328086 Orlando, FL 32808

L10000004504

01.12.2010
4. Docunment number

Daze of filing/registration in Florida

Broad any Cassel LLP

()
Regislered Agent and Registered Oifice shown on the records of the Florida Dept. of State:

390 N. Orange Avenue, Suite 1400

T FLORIDA ST,

Repisterce Dffice Address

Orlando

(b B&C Corpora‘e Services of Central Florida, Inc.
and/or NEW |l£giittred Office address:

Enter name of NEYY L :

ISS VY | iy

390 N. Orange Avenug, Suite 1400

01 1 WY 130 o

NEW Registered Difice Address:

pr, 32801

taws of the State of Florida, it is hereby confirmed that after

of the registered office and the business office of the registered
it is herebry confirmed thal the change(s)

ility comnpany or as otherwise provided in

"

Orlando

[Fthe limited liability company is not organized under the

the change or chenges are nade, the Florida street address
| be identical, Or, in the case of & Florida limited liability company,

horized by an affirmative vote of the members of the {imited liab

agent wi
wes/were z2ut
ﬂimidgs of organization or the operating agreement of the limited liability company.
N —_ . .
- . Jamie Smith
Siun e ol & memher of Dulpbrized tepreseniative of a member Printed or typed name of signec
rec 1g Gl in this capacily. | further agree io comply with the
duties, dnd {am familiar witn and aceept
£ 1hi§ dpcument Is being filed

Fhereby aecepr the appolmment as registered agent and 4
pravisicns of ail siuitaes relative (o the pr.?f.rcr and complele performance of m
the obligations of my position gs regisiered ugent as prove

Ty reflect a chapge in the regisiered afice address, [ heraby confirm i

ded foi in Chaptér 6U35, F.5. Or, 1
% i 'f!(:bl'l!.'y company has been

hat the limlied

5 change.
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