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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTITFOR
LIMITED LIABILITY COMPANY

6. Florida Sietutes, the undersigned limited linbllity company

Pursuant to the provisions of sections 603.0114 or 603.0!!
gistered office or reglatered agent, or both, in t Staie of

submits the following statement n order to chunge its re
Flaridu.

JRSG MHP Management, LLC
b) 2875 S. Orange Avenue

. Name of the Hmited Hability company:

2. (a) 2875 S. Orange Avenue i
.Pnncipnl affice adaress of limitexd Hability curpany. Muiling address af limited liubility company:
{~Note; MUST EQ‘,ETREETADD&Q‘ M (Note: MAY BF POST OFFICE BOX)
Suite 500 #4080 Suite 500 #4080
Orlando, FL 32806 Ortando, FL 32806
04.19.2016 L16000076247
i Date of filing/registiation in Florida 4. Document number
Broad and Cassel LLP
5. (a)
Registercd Agent and Regisiered OfTice shown on ihe recrords of the Flarics Oept. of State;
390 N. Orange Avenue, Suite 1400
Registered Offie Address  (MUSTHE FlL,ORIPA STRELET ARDRESS)
e =3
.
- o e [
Orlando 1, 32801 EiS =
e T N
() B&C Corporate Services of Central Florida, Inc. = T
Enter name of NIEW Rephiered Agent andfor NEW Repivtergd Qffjce nildres: ::"- o |~
] — HE ]
o x
390 N. Orange Avenug, Suite 1400 oD B -
:;:j . LN}
NEW Regissersd Office Addreay; TS
T Ca
Crlando FL 32801

I£he limited liability company is not organized under the laws ot the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the business offtce of the registered
agert will be identical. Or, in the case of a Florida limited linbility company, it is hereby confirmed that the change(s)
was/wers guthori by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of @ mited liability company.

Eza%ing agrecment of the 1
A A Y Jamie Smith .
Printed of typed nume of signee

Signaluc o7 e memher or mutborieed (hicscniutive of o member
1 hereD$ vecept the appoiniment as registered agent ard agree (0 act i this capacity. 1 further agree 1o comf.fy with the
provisigns of all siatutes relative to the proper and complefe performance of my duties, and Lam amiliar with and qeeert
the obligentony of my position as reglsiered ageni as provided for in Chapter 603, F.S. Or, i this document i beinglfiled
i Serafloct a chonge in the registered ojsj’?ce address. 1 hereby confirnt that the Limited iiabiliry company has bden

N i

o,

15t ed Agent

Divisien of Corporationse I'C. Box 6327« Tallahassee, FL 32314
FILING FEE: 525.00
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