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Broad and Cassel 1271172018

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR BOTH ¥OR
LIMUTED LIABILITY COMPANY

Pursuant (g the provisions of sections 605.0114 or 605.0{16, Florida Statutes, the undersigned lmnited Hability company

-der 1o change its registered office or regisiered agent, or both, in tﬁ]e Srare of

submits the following statement in or

Fiorlda.
1. Name of thz fimited liability company: MHP Portfolio. LLC
2. (a) 2875 5. Qrange Avenue (6) 2B75 8. Crange Avenue
Principal oflice address of limited liabiliry company: Malling address of limited lkability compary:
{Note: MUST JESTREEL ADDRESS) (vorgr MAY 8E POST QF ox,
Suite 500 #4080 Suite 500 #4080
Orlando, Fl. 32806 Qrlando, FL 32808
01.08.2010 L100Q000029E0
3. Date of (Hling/registration in Floride 4. Document number
5 3road and Cassel LLP
- (a)
Repstered Apent and Registered Office shown on the reords of itke Florida Depl. of State:
360 N. Orange Avenue, Suite 1400
KRegistered Office Addiess  (WUNT I FLORIDA STRERT ABDRESS)
Orlando FL 32801
b) 8&C Corporate Services of Central Florida, Inc. = 53
Enter name of NLW Registersd Agent andrer HEW Reqistevest Office addrvys: : : ;
=i/
390 N. Orange Avenue, Suile 1400 S )
NEW Registercd {HTice Address: ",:l:* - C
l. ":_' Fale
b I !
Zoo =L
Oy = L
32801 > - '
, FI. G,-'ﬂ o
s o

QOrande

If the limited liability company is not organized under the laws of the State of Florida, it Is hereby confirmed that after

the change or changes arc mads, the Florida street address of the registered office and the business oftice of the registered

agent will be identical. Or, in the casc of & Florida limitcd liability company, it is hereby confirmed that the ckhange(s)
affimmative vote of the members of the limited liabitity company or as o

was/were authorized by an
or the gperatipg agresment of the limited liability company.
Jamie Smith

Lhzamiclca o}or_g}niz 7]
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Prioied or typed name of signee
ree 1o comply with the

5 ignyufc ol a member or sulhahzed representativé of a member
1 heffeby acegpy the appoinumeni ds registered agen and a]gree te act in this cupacity. 1 jurther agree ! i
wavisions of 2l startes relative (o thé pro!uer anid complele performance of my dhies, and I am amiliar with and aceept
the obligations of my positlon as regisiered agen! as provided for in Chaprer 605, F.5. Or, r_{ shis document is being filéd
a chunge in the registered ofjice address, I héreby confirm that the limited liability company has been

o meTey -
nuiified in vakin rhincharge,
\
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therwise provided in

Division of Corporationse IO, Box 6327 Tallahassee, FL 32314
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