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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 605.0116, Filorida Statdes, the undersigned limited liabllity compary

submits the foflowing staiement in urder lo change it regisiered sffice or regisiered agemt, or both, In the State of

Florida.
1. Narne of the limited liability company: MHP Management, LLC
2. () 2875 S. Orange Avenue ®©) 2875 S. Qrange Avenue
Principat affice address of limited liability conipeny: Mailing adéress of Himited lobility cempany:
(Mpry: MUST BE STREET ADDRESS} (xare; MAY B POST QFFICE BOX)

Suite 500 #4080 Suite 500 #4080

Criando, FL 32806 Orlando, FL 32808

06.21.2011 L11000072286

4, Document number

Dae of filing/ragistration in Yloridn

Broad and Cassel LLP

5. (n)
Registered Agent and Rogistered Office shawn on the records of the Flonide Dept. ai State:

3.

300 N. Orange Avenue, Suite 1400
(MUST BE FLORIDA STRIET ARDRESY]

egistered Office Address

b o
Qrlando PL 32801 Eag S
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Erter name of NEW Rerivtered Agent endior MEW Reglstered (iige nddress P
[Za ] - go-
e - '
390 N. Orange Avenue, Suite 1400 Ta r
-
NEWV Regisiered Office Address: : o3 x ) _—
gw & U
S W
~ - o
Orlando FL 32801
(f the limited Jiability company is nat organized under the laws of the State of Florida, it is hereby confirmed tha! afler
ha registered office and the business office of the registered
firmed that the change(s)

the change or changes are made, the Florica street address of1
Or, in the case of a Ficrida limited liability company, it is hereby con ]
fthe limited liability cocmpany or 8s otherwise provided in

agent will be idenlical,
the menbers o
reement of the limited lability company.

wes/were authorized by an affirmative vole of
the articles of og ytio -othe operayey pg
Cl - Z: _ (n,. N 730 Jamie Smith
Printed or typed mune of signee
agree fo comply with the

SFOPs member ar suthorzed (e preseniative of A member
capacity. [ further e f ;
and [ am ﬁmuhar with ard ajg{ep;
e

T Sigial
7 hcrjeb&ccpi the appoiniment as regisiered agent and agree 1o act in this,
provisions of el staruies relative to the proper una cemplete performance of Jg_s dutles, 1 :
lon as regisiered agent as provided for in Chaprer 603, F.5. Or, _'[thr; document is bein
tce address, 7 hereby confirm that the [mired Tiability company s Oeen

the abligaiions of my positi
4 ot the registered

i clrange
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Division of Corporationse P.O. Box 6327+ Tallahassee, FL 32314
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FILING FEE: §15.00
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