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

Prrsiant 1o the provisions of sections 6030114 or 6030016, Flovida Statutes, the undersigned limited liahilin: cc
subimis the followmg stareents i order 1o change us registered affice or registered agent, or hoth, m the S
Florida,

i, Name of the liued liabihiny company:

MM BRANDON, LLC
{a}

(3¢

1y

Prncipul oftice address ot finuted Gubility conpans:
iNewe: MUST RBE STREET ADDRESS)
L00 g pine st sutte P IU Qilando, FL 32801

Mailing addsess of lnmted fiabilily camipa
(Note: MAY BE POSTOFFICE BON

LOU ¢ pine st sunte 110 Orlandy, FE 328101 !

D3O 2007

L IT000054R9|
3 Dawcof fiingiregistration in Florida 4. Documentsunber
s () WREGHT, MICHALEL
. Kegisterad Agent and Registered Otfice shown on the records of the Flodida Dept ot State:

iy
37 =
H b —
- S - ..)., > -‘ |1
Regestied Oflics Address (MUST BEFLORIDA STRELT LDDRESS) 3 < -
L&00 PINE BLUFF AVE ot — 4
N e
Oriando 2RO - Vo
' F1. PR SR
C T Corprranion Sysem [T
(L) . «
Coter nank of NEW Reristered Azent and/or NEVY Resjjiered Office agslress pes -
NEMW Weuistered (rTiee Addiess
U200 South Pine Esland Road

PLintatian

RER RS

I the lhmited liability compaay is not organized under the faws ob the State of Florida. iis hereby confirmed that ¢
the change or changes are made. the Florida sircet addiess of the registered office and the business office of the re;
agentwill be identical, Or, in the case of o Florida hauted hability company. it 1s hereby confirmed that the chang
was. weie authorized by an affiimative vote of the members of the Tinited liability company or as otherwise provid
the ardcles of organtzation or the operating agreanent uf the himited lisbility compuny.
P Y . R o . .

Fredu Fiidaes Nutalie Pickens

Gignatine of a member of anthonizes teprekentative of a nlentber

Printed or tvped nwne of signee
I herebyaceept the uppoinunent as registered ugent and agree fo act in this capacity. 1 further agree o com My n
provisioms of all statites relarive to the proper and complele performance af my dutis, and | umﬁmzﬁ ferr with anc
the obligaiiins of my position as regisiered agent as provided jor in Chaprér 603, F.8 Or f this document 1e hew
o merely reflecta clupsize inthe registered u_ﬁi ce wddress. herehy confirm that the
notiffed in weiting of this ghange,
B T (_'orpnrnli?)% t

limited tiabiliny compuny f‘:‘u.\ .
S:". e N ’:‘_y CM'—A'I'l-EEd Y:llnal’]
Srgnature of Registered Agtnl ! 0 ASSIStant Se CFEtar‘ ;

ivision of Carporationss Q). Box 6327« Tallahassce, ¥1. 32314
FILING FEE: §25.00
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