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

Pursuant to the provisions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

' . MIP HE, LLC
1. Name of the limited Hability company:

16465 Rainbow Meadows Count 16465 Rainbow Meadows Court
2. (a) (b)

Principal office address of limited liability company: Maiting address of limited lizbility company:
(Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)
Fort Myess, FL 33908 Fort Myers, FL. 33908

ll/22/2606 LO60001 13247

L}

Date of filingfregistration in Florida 4,

Document number
roysten, Roberu D, Ir,
5. (a) "

Registered Agent and Registered OdTice shown on the records of the Florida Dept. of State:

>, ~2
P ==
— =3
134 SW 52nd Streeet el =
- = (o
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) .: 2‘3 2
e
Ve oy
Cape Coal 13914 ) -
. FL, o
s v
=
(b) Roberi D. Royston, Jr., P.AL = o

Enter name of NEW Repistered Apent and/or NENY Repistered (OTice address:

12140 Carissa Commerce Cv, Suite 102

NEW Registered OfTice Address:

Fort Myers Fl 33966

if the limited liability company is not organized under the laws of the State of Fiorida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registerced office and the business office of the registered
agent wi

Tidenfcal. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
‘ere authogrfed by an affirmative vote of the members of the limited liability company or as otherwise provided in

T 1be perating agreement of the limited liability company.

Randal L. Mercer,

Printed or typed name of signee
[ hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to thé proper and complete performance of rgv duties, and I am familiar w:{fr and accept
the obligations of my position as regisiered agent as provided for in Chaprer 605, F.8. Or, if this document is beins filed
1o merely reflect m ¢l MAhe pegistered office address, I héreby confirm that the limited liakility company has been

Signaiy WI%J gént
AN

\ Division of Corporationse P.0). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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