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

Pursuant o the provisions of sections 605.0114 or 665.0116, Flovidu Statutes, ihe undersigned limited !.‘ab(!f.r; compary
.\';}hnu';.\' the following siarement in order to change ity regisiered office or registered agem, or both, in the Siate of
flarida, '

1. Name of the limited hability company: MCKENZIE MHP LLC

¥

NEW Registerad Otfice Address:

TR

2 (a) 2875 S. Orange Avenue ) 2875 8. Orange Avenue
Principe! office eddress of limited linkility company: Mailing address o fimlted liability company:
(Note: MUST BE STREET ABDRESS) (Notgr MAY BE FOST OFFICE BOX)
Suite 500 #4080 Suite 500 #4080
Orlando, Fl. 32806 Orlando, FL 32805
10.03.2006 .06000096738
3, Date of Hling/reaistration in Florida 1. Document nuinber
5. (@) Broad and Cassel LLP
Regislered Agent and Reglstered Oice shown on 1he records uf the Floride Dept. of State:
200 N. Orange Avenue, Suite 1400 l
Registerea Cifice Address  (MUST BE ¥, ORIDA STREET ADDRESS) |
!
Orlando ey 32601 = o %
vy B&C Corporate Services of Central Florida, Inc. o -
[ g = -
Enter rmne of NEY Registereg Agent and/or NEW Repiggered Qffice gildress: el !
= T
[ H
390 N, Orange Avenue, Suite 1400 — e —

3

Orlando ) L 32801

the change or changes are made, the Florida street address of the registered office and the business office of the registered

)

If the limited Hability company is not urganized uoder the laws of the State off Flarida, it is hercby confirmed that af;cr

apent will be identicel. Or, in the case of'a Florida limited lebility campary, it is hereby confirmed that the chanﬁ,e s
[

was/were n'.nho;"i/z%d by an affirmative vote of the members of the limited liability company or as otherwise proviged in
the niclcsyfo/'ga izatiop-erhe opepating agrecment of the limited liability company. [
{ i £ ‘{,————‘-C-J, ——,ép Jamie Smith !
!

Signigdre of & member o7 autherized representative cfs iember Printed of typed name of signee .

1
[ hefreby cocept the appointment as registered agent and a;,rree 16 act in this capacity. I further agree to comply with the
provisions of all staiures relative o the praper and complele performance af ror% dulfes, and [ am j’bmmar with and decept
the obligatians of my position ax regisicred agent as provided for in Chaprér 605, F.5. Or, I_,l' thif document Is being|filed
gsfv—rg‘l' a_change in the registered o_flcc adiiress, { hireby confirm that ihe iimited llability company has Géen
EE.

of Tht Wit

Division of Curporationse P.Q. Box 6317+ Tallahassee, FL 32314
FILING FEE: $25.00
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