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

LIMITED LIABILITY COMPANY
Pursuani to the provisions of seciions 605.01i4 or 605.01 18, Florida Starvies, the undersigned limited lability cornpany
submits the Fllowing starement in order fo change its registered office or regisiered agent, or boih, in the State of

Florida.

MHC Amaerica Class C El, LLC
2875 S. Orange Avenue

:

!

i
Mailing eddress of limiled liubility company:

). Name of the linited liability company:

<Q
3. (@) 2875 8. Orange Avenue b)
Principe! office address of limited linbility company:
(Mete: MUST BE STREET ADPRESS) (Mote: MAY BE POST OFFICE BOX) |
Sulte 500 #4080 Suite 500 #4080 }
Orlando, FL 328086 Orlando, FL 32808
03.23.2018 L16000058181
1 Date of filing/registration in Florica 4, Document number
5w Broad and Cassel LLP
Hegistered Agent and Registered Offlce shown on the records of the Fioridz Depl, of State: !
390 N, Orange Avenue, Suite 1400 im i3
iegistered Office Address  (MUST BE FLORIDA STREET ARDRESS) — : =
b o
= rm
— o O
0 B
Orlando FL 32801 e ! -
- i -
(v) B8C Corporate Services of Central Florida, Inc. ‘__19, > 7
— —dn "
Ertzr name of NEW Registered Agent andfor NEW Registered Office address: — = . (—
> 0 -
=~ W
m~o

390 N. Orange Avenue, Suite 1400

MEW Registered Offics Addness:

Orlando Bl 32801

If the Vimited liability company is not organized under the laws of the State of Flerida, it is hereby confirmed that after
the shange or changes are made, the Florida street address of the regiszered office and the business office of the registered
agent will be identical, Qr, in the case of a Floride limited liebility company, it is hereby contirmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the limijted liability company or as otheswise provided in

the articles of organiZation-onihe operalftg agrecment of the limited linbility company.
ARt 88

A G A2 Jamie Smith
T % member or suthofzegropresontative of a niember Prictsd or tvped name of signee

Sigmatur

[ herchy aceepr the appoiniment as reg is capacity. [ further agree lo camply with the

: istercd agent and agrec tg act in th :
provigions of all stanites refaihve fa the proper and complele performance of ?‘5 duties, and [ am jamiliar witn and cceept
‘the obligations of my position as regisicred cgent as previded for in Chapter 805, .S, Or, if ihis document is being filed
10 merely rofleck a change in the regisicred office address, [ héreby confirm that the limired tiability compuriy has been

Division of Corporalionse P,Q, Box 6327 Tallahassce, FI. 32314
FILING FIE: $25.00
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