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

Fursuant o the provisions of sections 608,416 or 608,308, Florida Statutes, the undersigned limited a'ab:‘lilﬁv
q:;n aﬂ}; iiubﬁ“'% ﬂ;gﬂfoﬁawmg statgment in order 1o change ils regisiered office or rogistered agent, or boi#,
i 2] T 3

1. Name of the limited liability company: MV FLORIDA REAL ESTATE, LLC

2. (a) Principal office address of limited liability company: 1 ; a
(Note: MUST BE STREET ADDRESS) LIVINGSTON NJ 07038 o
{b) Mailing address of limited liability company: o
(Note: MAY BE POST QFFICE ROX) LIVINGSTON NJ 07039
1/4/2006 06000001050
3. Dute of tilingfregistration in Florida 4, Document numbery
5. (#) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: A.GC CO g o
e
Repistered Office Address: 200 S ORANGE AVENUE Sul 2&S
u.Llc_Zlft_LmT_‘ CCS o
See—F T
rf-;,‘):'cv p T
(b) Entcr name of NEW Registered Agent and/or NEW Registered Office address: pqc:'_f f
- e
NEW Registered Agent: C T Comporation System S’m g m
IR 0w
NEW Registered Office Address; 1200 South Ping Isfand Roed 5% ¢ D
UST BE FLORIDA STREET ADDRESE, =0 oy
Maniation JFL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is h“"blﬁ conflirmed
that alter Lhe change or changés are made, the Florida street address of the registered office and the business
office of the registered agent will be identical. Or, in the case of a Florida limited liability company, it is
hereby confirmed that the change(s) was/were authorized by an affirnative vote of the members of the limited

liabilily comnpany ar as otherwise proyided in rticles of orpanization or the operaling agreement of the
nmnew'\y.
e

#(Sipnacure of u member or suthorized represemitive of & member)

M7 Shyoariz.

{Printed or typed name of signee)

I hereby accept the appoint as registered agent and agree to got in this capagity. ! further agree to
yy fﬁn ré?s' prov sﬁms (57%7’ L 'v§ 1{’ :gg prcg’per an,t? complete pg'j(brmagpgo my C“J ies, and [
2 e

com sracules relar ,
?(gﬁzmi iy with and accep! g : aé zlg lons of my position s registergd agent ai aqrov_: or in ey 608,
SO, 1'5/‘ is docume eing filed to mefely reflect g chunge in t eﬁ%mire gﬂ:ce aidress, [ harelry

confirm that the limited fiability Company has been notified in writing of (Als change.

By: UWQ Barbara A Burke

(Signaiure of Regsiered Agent “racial Asslstant Secretary

Divisiou of Corporations, P.O. Box 6327, Tullahassee, FL, 32314
FILING FEE: 525.00

INHS!E (05/08)
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