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

114 or 605.01 16, Florida Starures, the nndersiyned lin:ited linbility company

Pursuant fo the provisions of sectlons 603.0
hange ils registered office or registersd agent, or both, tn rhe Stare of

submits the following statement in arder (o ¢
Florida,
|
. Name of the limited liability company! MHPII1 LLC
2875 S. Qrange Avenue ®) 2875 S. Orange Avenue
Mailing address of limited linbility company:

2. {n)
Principal office address of limited liamitity company:
(Mote: MUST AL STREE TADDRESY) (Note: MAY BE POST QFCICE Fi12AY)
Suite 500 #4080

Suite 500 #4080
Orlando, FL 32806

Orlanda, FL 32808

L10000084328

4. Document pumber

08.11.2010
3. Datc of filing/registration in Florida

5. () Broad and Cassel LLP
Repistersd Agent and Kegistered Office shown an the recerds of the Flarida Dept of State:

390 N. Orange Avenue, Suite 1400

Registored Offics Address  (A/LST RE FLOR [ TREET AD
Orlando 3280 ia ro
. FL i =
—* =
) B&C Corporate Services of Central Florida, Inc. a2
Fnter nane of NEY Registered Agent and/or NEW Reglyiored Office adiress: P I
390 N. Crange Avenue, Suite 1400 e -
NEW Registered Office Addreas: - ::E s
.y T —
2 T
o =
Oriando gy 32801

aws of the State of Florida, it 1s hereby confirmed that after
registered office and the business office of the registered
pany, it is hereby configmzd that the change{s)

d liability company or as otherwise provided in

If the limited liability company is not organized under the |
the change or changes are made, the Florida streed address of the
agent wiil be identical. Or, in the case of a Florida limited liability com
was/were authorized by an affirmative vote of the members of the limite

{He.operatiperagreement of the limited linbility company.

the articles ol‘oyni tionflt-l/
Eetd - X/_(:) Jamie Smith
Printed or Lyped name of signee

AT
AL a1 mcmbe! or cuthonzed refreseniolive ofa frember
a{;ree to cet tn this capacity. [ further a}grec (o comply with the

Sig /f
[ heréby accept the appeinimenr as registered agent and
he proper and complele performance of :gg dutfes, and | wn Jamiliar with gmd accept
3 R8O if ihis document is being filed

provisions of ull statules relaiive (0 1/ ; "
the ubiigaiions of my pasition gs regisiered agent as, provided for in Chaprér 603, F. A
fo mer%y reflect’a chapge in the regisiered office address, { heraby confirm thar the limied tiarhility company has been
net ifieNin afffiys nge.

J_1
SlWchd Agent
Divislon of Corporrtionse P.0), Bux 6327+ Tatlahnssee, KL, 32314
FILING FEE; $23.00
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