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STATEMENT OF CHHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
d limited liebilily company.

s 605.0414 or 605.0116, Florida Statutes, the undersigne
der o change Ws registered office vr registered ageni, or both, in the Srate of

Pursvani to the provisions of section
submits the foilowing statement in of
Florida.
. Name of the limited linbility company: MHPL L LLC
2. (8) 2875 S, Orange Avenue () 2875 S. Orange Avenue
Principal ¢ {fice address of limiled liability company: Muiling address of limited liability company:
: : NS (Notg: MAY BE POST QFFICE HOX)
Suite 500 #4080 Suite 500 #4080
Orlando. FL 32806 Criando, FL 32806
08.25.2011 L11000087B75
3. Date of filing/registration in Florida 4. Document number
Broad and Cassel LLP
5. (a)
#egistcred Agznt und Registered Otlice shown oo \he records of the Flarida Dept, of State:
390 N. Orange Avenue, Suite 1400
Rogistered Office Adldress (MUST BE FL.ORIDA .WREETADDRE.iY)
Orlando 32801 .
__ Fl, L N8
= =
i) R&C Corporate Services of Central Florida, Inc. ) .
) Enter name of NEW Hepicred Agent and/ior NEW Repblored Qffice athireas: F(_‘_;I
300 N. Orange Avenue, Sulte 1400 - P
NEW Registesed Oftice Address: T i‘ )
2 =T
el —
¥ ~J

CFL. 32801
ridn, it is hercby confirmed that after

und the business office of the registured
c(s)

y confirmed that the chanﬁ
edh in

Orlando
atherwise provi

is not organized under the laws of the State of Fla
the change or changes are sade, the Florida struet address of the registered etfice
be identical. Or, in the case of a Florida limiied Hability company, it is hereb
Lisy an affirmative vote of the members of she [imited liability company ar as
of the limited liability company.

agent will
was/were authori'ﬂ) »
thearticles of or }u{:: onthe opcr}‘ﬁ'g agreement
ﬂ/ ,L_,,.?»—- = 4._0 Jamie Smith
STpimiure ¥4 member or authonzeghfepresentrtive af a rmember Printed or typed name of signoe
P herelyf Gecept the appoiniment as registered agent and agree (g acl in this capacity. I further agree to comply with the
provisions of all statutes relaiive 1o 1he pr?iuer and complele performance of my dujies, and Lam familiar with and accept
the obligations of my pesition as reglsiered ageni us pmwdeglfor in Chaprer 605, F.8. Or, if this docurent i bel‘ngz JSled
elyreflect cfange in the registered office address, I hereby conj#m that the Timited liahtiity company has been
s Gf this change.

I the 1imied liability compan

Division of Corparatianse P.O. Box 6327e Tailahnssee, FL 32314
FILING FEE: 525.00

INHS1E (2/14)



