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STATEMENT OF CHANGE OF REGISTERFE OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant 1o the Iprov."sian: of sections 603.0114 or 5030116, Florida Statdes, the undersigned tmited fiability company
submits the following statement in order lo change s registered office cr registered agent, or both, in the State of

Flortda.
[.  Name ol the limited liability company: MHPIV A LLC
2. (8) 2875 S. Crange Avenue () 2875 S. Orange Avenue
Principal office ackdress of limited lability company: 7zlling address of iimited Liubility company:
(Note; MUST BE STREET ARDRESS) (Nate: MAY BE POST. OFFICE BOX)

Suite 500 #4080 Suite 500 #4080

Crlando, FLL 32808 Orlando, FL 32806

09.15.2015 L15000156685

o4, Document number

Date of Niling/registration in Florida

Broad and Cassel LLP
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Kegisiered Agenl and Hegisiered Office stiown on e records of the Florida Dept. of Stater
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390 N. Orange Avenue, Suite 1400
Registered Uffice Address  (ALUNT A CLT ADDRESS.
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(b) B&C Corporate Services of Central Florida, Inc. Le - -
17 L
Erter e of NEW Reglstercd Apent andfor NEW Registered Office pdgress: -

- _HJ: }

390 N. Orange Avenue, Suite 1400 e ~
NEW Repistersd Otfice Address: = e
— £
on

Orlanda ,FL32801
ot arganized under the laws of the State of Florida, it is hereby confirmed that after
ce and the business office of the registered

ihat the change(s)

[f the limited liability company is n

the change or changes are made, the Florida streel address of the registered offt

agent will be identical. Or, in the case of u Floridn limited liability compeny, it is hereby confirmed

wasiwere authorized by an aflirmative vote of the members of the limited liability company or as otherwise provided in

the zrticles of orgapization or the operatingflgreement of the limited liability company.
Jamie Emith

Frinied or (vped name of signee

e
. pid I

T omember or autharized repfeserialive ol o nember
I hereby decppt the appointment as registered agent and agree o aoi I {7y capocity. [ frether agree 1o co.'uAm'_v with the
provigions of all siafuies relative (o the prgfwr and complele performance of my duties, ardd 1 am Jumiliar with and accepf
The obligations af my posiiion as regisrered ageni s provided jor in Chaptér 605, F.S' Or, ifthif docwnent is being filed
; g nea in the registercd a]?.‘ce adiivess, [ héreby confirm that the limited Tiabtlity company has been

I

Divisivn of Corporationss 1%0. Box 6327+ Tallshasset, FL 32314
FILING FEE: $15.00
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