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

Parsuant 1o the provisions of sections 803,01 14 or 6030116, Florida Statwies, the undersigned limed liabilin: company
submits the following statgment in order 1o change iis reqistered office or regisiered agent. or both, in the State of

Florida.
. Ly MPC 2 LLC
. Name of the limuted liability company:
. 189 S ORANGE AVE 189 S ORANGE AVE
I () (b}
Principal oflice address ol limitzd liabahly company: Mailing address ol lintted hability company:
(Nowp: MUST BESTREET ADDRESS) (Note: MAY BE POST QFFICE ROX)
ORLANDO. FL 32801 ORLANDO, FL 32801
037292003 LOZD00030731
3. Date of hng/registration in Flonda 4. Document mumber
5. (a) CORPORATE CREATIONS NETWORK INC.
Registered Agent and Registered Oftice shown on the records of the Tlorida Dept. of State:
0L LS HWY I N
.- P&g
Reeistered Qffice Addivssy  (MUSTBE FLORIDA STREL T ADDRESS) -k =
L] H
_—‘ FELW I
PALM BEACH. FL . 33408 oy I
) ” m ":
a1
C T Corporation Systein —:g ied
(b -,
™~ e
Enter nnme of NEW Registeped Agent andior NEW .
o
wn

NEW Registered Qffice Address:

1200 South Pine island Raoad

Plantauion 31324

.FL

If the Hmited liabitity company is not organized under the laws of the State of Flonda, it is hereby conlirmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be idenuical. Or, in the case of a Florida limited Bability company. 1t 1s hereby confirmed that the change(s)
was/were authorived by an affirmative vote of the members of the limited liability company or as atherwise provided in
the articles of organization or Lthe operaling agreement of the limited Hability company.

< G KARA KORDSEC. MANAGER

Signuture of ¢ memnber o suthaviced sepresentalive ol g member Printed or typed nome of sygnee

[ heveby accept the appointment ax registered agent and agree 1o act in this capacire. 1 finther agree o comply with the
provisions of all siandes relutive o the proper and complete performance of my dutics, and _un_f_}?mu‘! far with and aeeepy
the ubligaiions vf mﬁ; position as registered agent as provided for in Chapeer 603, 1.5 Or, i this dociment is peing filed
o merely reflece’a change in che registered u[}ic’e address, [ héreby confirey that the fimited Tiabitit: conpany: s déen
notified’in writing of this change. o i |

N " 1 . i N 5 y
- C T Corporaion System oo t’é'-'iﬁ““" A5

Signiline of Registered Agent SEAN L EMERICK ASSISTANT SECRETARY

Division of Corporationss P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: $25.00
INHS #4271y
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