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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sectigns 007.0502, 6170502, 6071308, or 617 1508, Florida Stanes, this
stctement of change is submitted for a corporation organized under the laws of the State of Delaware

in order to chanye its registered office or registeredagent, orboth, in the Siate of Floric,

| . The name of the corporation: MPCWCOPVCORP.

1
o . 5340 SONAVE
3. The principal office address: .55’\"“”\ »_'_f"\ E o
NEWYORK NY 10022 I

3. The matling address (if ditferent

=

. . C FAOS20105
4. Date of incorporation/qualitication: H

L SUNODNMD06
Document nunibet: FLI0NGaNA%06

5. The name and strect address of rilllc current registered agent and registered office on file with the
Florida Department of State:(If resigned, enter resigned)

COR i’OR:\TIONﬂER VICECOMPANY
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The strect address of s regisiored
as changed will be idenueal,

I T X
TALLAHASSEE FIL32301-2525 ?',:
1 T ol .
>
. . L go = 1
6. The name and sireet address of the new registered agent (if changed} and Jor registered o i e -
(if changced): @,.'é 2 > {[‘ﬂ
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ffice and the streel address of the business olfice of its registered agent,

Such change was authorized by resolution duly adopied by s board of directors or by an officer se
authonzed by the board, or the cotporation has been notilficd in writing of the change”

) Stephanic Rochm., Secretary
Paated 0 hpad name and Nitie
i ment ad registered agent and agrae (o act in this capacin, ,
ffurthér agree to comply with the provisions of el stanues relasive 1o the proger aid compiere
performance of my duties, and Fami fgmilior with and gecept the obligarion of my position as regstercd
auény. Or. if this document is being filed mereh: .’u‘ngjﬂecr a change in the regisieied office adedress, 1
herehy confirm thai the corporatiofy has heen notified brwriting of this change.
Cr Cnrpnr'uinnfS'?usl ny
. p ; s ORS312017
v (WHhG fe. '
Signaurg of Regrsterad Agen

Fherehy aceept the appointment as

Dt
IF sigmng on behal{ of an cnuaty:

AichetcHoiden, AssiSen

Typed or 'rinled Name
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