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STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuan! io the provistons of sectivns 608,416 vr 808 508, Fioridn Stamnies, the undersigned limited
widg featement m order {0 change its regisicred affice or registered

liability company submits the follo
wgen, %7.’ .’:f?(f]i_ fr}: the Stale of lg orida.

§i. The name of the limited liability company is: _MP Lim{ted Company .

2. The mailing address of the limited Liability company is 1 _1730 Kings Highway, Kiscipmee, ¥I. 34744

.

. May 9. 200 . ) LAJ000005517
i 4. Documentnumber

3. Date of fihmg/regististion in Florida

S. The namc of the registered ugent and the registered office address ax shawn on the rocords of the

Florida Deparument of Scate:
The Center for Professiounal Legal Servicea o

Name

5405 Diplomsar Cirelsm, Ste 201
' Address :

Briande, ¥ 37310
City, Stale nnd Zip

6. The name and address of the new registered agent anddor office:

Kaseem FPenn

Name

1739 Kings Highusy

Florida street address (0. Box NOT acceptuble)

Eisgimmee. SRELY L
City, State and Zip : -

If the lmited liability company is uot organized under the Jaws of the State of Florida, it is hereby
confirthed that ufler the change or changes are made, the Florida street address of the registered offffc

and the busincss office of the registered agent will be tdentical. (g, in the cast of a Flondz limiv !
lability compary, it is hereby confirmed that the change(s) wasiwerc authorized by an atfinmativaTote glc
the members of the limid hubllity company or as otherwise provided in the srticles of organizetidh or ==
the opcra of the limited Hability company. _—

AIG

N

vyl

4403 4
40 A
(17 4

(Rignelure uf a mamber of Authartzed representalive oL ¢ mwnber)

{Primcd or ryped narae ui Py i -

{ hzreby ncoept the appointment as registergd agrent and agree 1o gct:‘nt & capaciy. £ r{;wr zregf 2

c'argp y{w'th 1'5‘_-' ,’H‘G}?!;té?aeu af. a!f Flegiules }_'.:f::riv% to the pr{? nar onaG complele pir) a:-mareif; af ¥ yﬂéuﬁgs,

f am r,z"m»m gl W({,l + and deceprt the obligations nf my po!r,: on gy regicigred agent a grow eg. forin

.al ster DI, 8. Or, o this (fafumenr is Beinsr fricd 1o mnorely reflect o chango in the régiriered office

= ted in writing of this chinge.
(Xignatuse ol Regivared Agvnl) ™

' that the mited liobillty company hay been noil
Divivien of Corporativos, PO, Box $327, Tallahassee, I, 32314
FILINCG FEE: $2%5.00
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