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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH FOR
LIMITED LIABLLITY COMPANY

rovizions of sections 603.0114 or 605,01 18, Florida Statuies, e undersigned Hntited liabitity company
tered office or regisicred ageni, or boih, in the State of

Pursian: ;¢ fﬁelp
submits the fullowing stateinens in order to change iis regls

flarida,
1. Name of the limited liability company: MHPIV, LLC
2875 8. QOrange Avenue

2875 S. Orange Avenue b
Mailing address of limited liabllity company:

2. {a)
Principnl aflice address of limiled linbility company:
f¥are: AfAY BE POST QFFICE BOX)

(Nate: MYST RE STREET ADDRESS)
Suite 500 #4080

Suite 500 #4080
Orlando, FL 32806 QOrtando, FL 32806

05.13.2015 L15000084701
Date of filing/regisiration in Florida Document number

Broad and Casse! LLP

5. W)
Registered Agert and Keglviersd Qrfioe shuwaron e necurds uf the Florida Dept. oF State:

380 N. Orange Avenue, Suiie 1400

Hegistered Office Address  (MUST BE ['LOJ E E,
Orlando . FL32801 - 5
- ==
by B&C Corporate Services of Central Florida, Inc. T R -
Ener name of NEW Registersd Agent and/or MEMY Registerco Qifice nduress: :,: = o _.
. Loow 7
390 N. Orange Avenue, Suite 1400 — —
T o) :
NEYY Registsred Office Address: :(‘: o P
2z o &
=~ W
H —d
Orlando rp, 32801

If the limited liabilily compeny is not arganized uder the laws of the State of Floride, it is hereby confirmed that after
the change or changes arc made, the Florida street address ol the registered office and the business office of the registered

agent will be identical, Or, in the cose of 8 Florida limited linbility corapany, it is hetcby confirmed that the change(s)
of the memters of the limited liability company or as otherwise provided in

was/were authorized by an affirmative vote
ating sgreement of the limited liability company.

the aegicles ofo/rgﬂﬂifﬂion or the u/-/ﬂ
Z?/%_,_-—{-D/Jﬁ -—[(_/) Jamie Smith
P'rinted or fyped name of signee

Signn?{orﬂ member ar aulhorizéd represeatative &1 o member

! heveby accept the appointmen: e regisiered agent and agree 1g act in this capaciny. [ further agree 1o com iy with the

iy e bt s Te . ¥ il : .

provisions pf il statutes relative 1o the proper and contplele performance of my duries, and I.amm Jamiliar wit and accept

the obligations of my pasition as registered agenf as provided jor in Chopler 603, F.5." Or, [ 1his qocument is bein Siledd
: {a change in the regisiered offive address, I hereby confirm that the limited lfabliity company has beéen

tom
notifiad in /rhpfgg\e.{\
v
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