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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuwant to the provisigns of sections 6050014 or 6030116, Florida Statuies. the undersigned lmited Hahility company
stibmits the following stestement in arder to chunge s regisiered office or registered agent, or boch, in the State of Florida,
. Name of the limited lisbitity company:
N

MPC County Line, LLC
() 189 § Orange Avenue
2. fa

Pringipal olfice wddress of limnted habtlity company

) 189 § Orange Avenue
Miiling address of limited lallity cotmpasy;
{Nere; MUST BE STREET ADDRESS) INpte: MAV BE POST OFFICE BON)
1170 1170
Orlando, FL 32801 Orlando. FL 32501
(072272016 116000177917
i Dxate of filing/registration in Flonda 4. Document number
MCCRANEY.STEVENE
5 {a}
Repistered Agent and Registered OfTice shown oar the records of the Flarida Dept. of State:

. s

188§ Orange Avenue s =

N 4 2

. . o T 1 T N = C =y
Repistered Oflice Address  (MUST BE FLORIDA STREET ADDRESS) — %E EG%
. - 0 e
1170 o \ -
= L 1

Orlando fl 33804 o o ‘T-.“;“'%
T A
".—-,-1 . o g

: ~w — Y-

Enter mme of NEW Registered Agent andior NEW Registered Office address e
Comporate Creations Network Inc.
NEW Registered Office Address:
501 US Highway 1

North Palm Beach

S8
R

If the limied liability company is not organized under the faws of the State of Florida. i1 is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registerad
agent will be identical, Or, in the case of a Florida limited lability company. it is hereby coniirmed that the change(s)

wasfwere authorized by an affirmative vote of the members of the limited labitity company or as otherwise provided in
ihe articles of organization or the operating agreement of the limited hability company.
9.1. ﬁmJ

John Perez. Anomey-in-Fact
Signature of a member or authonized representative of a member Printed or typed nanie of signee
{ hereby acceps the appointment as registered agent and agree to act in this capacisy. 1 further rrigrc'q fo m{n{l/y with rhe
pravisions of ofl statutes relative to the proper and complete pertormance of my dutics. and I am Jamiliar with and accepr
the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or. if this document is being fifed
to merely reflect a change in the registered office address, Dhercby confirm that the limited liabilin: company has béen
aotified in writing of this change.
' IS
A Frae
G sy

John Perez. Special Seeretary
Signature of Registered Agens

Division of Corporationse P.(). Box 6327e Taliahassee, FL 32314
INHSIS (214)

FILING FEE: $§25.00



