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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED :'?"C'.'E.\'T OR BOTH FOR
. LIMITED LIABIEITY COMPANY ’ v
wf Hahitine company

 the Stare of

&

-

Purstant 1o the provisions of secrions 6030114 or 603.0116. Flovida Sianues. the undersigned limife
anbmits she foltowing scotement i order 1o change s regisiered office or regisiered agenr. or hoth.
%

[oridu. .
MM BRANDON, LLC

. Name ol the limited lablity company:
2. qu) (b)
Principa] office nddress of Tiwited linbility company Muiling address of limited hubility company:
{Notg: MUST BESTREET ADDRENY) {Npfer MAY BE POST OFFICE BOX)
100 £ PINE ST STE 110 100 E PINE ST STE 110
Orlando, FL 32801 Orlando. FL 32801
031082017 L17000054891
Date of ingreginiration in Florida 4. Document number
S C T Corporation System
Repistered Agent and Registered Office shown on the records of the Florida Dept. of Star:

(MUST BE FLURIDA STREET ADDRESY)

Registered Ofice Address

1200 South Pine Istand Road

Piantation Fl 33324
Michael Wright
(b} e -
Enter mune of NEW Revistered Aovpt andior NEW Repistered Office addpess r‘ , %
b
Phay o y
T my ?T‘f
t., v A e
- f I
NEW Repistered Orfice Address: i s gm-
1600 Pine Bluif Ave I e
— [
g B L0
3 - S S
" =

06
[ 328

Orlando
1F the timited lability company is not organized under the laws of the State of Florida, i1 1s hereby confirmed that alter
the change or changes are made, the Flornla street address of the registered oftice and the business ottice of the registered
agent will be identical. Or. in the case ol'a Florida limited liability company. it 1s hereby conlirmed that the change(s)
wasiwere authorized by an affirmarive vote of the members of the Yimited hability company or as atherwise provided in

the articles of organization or the operating agreement of the limited hiability company.
wichael wright

Signatire nfa mamber or auitharzed ropresentative of o member Printed o typed name af signes
1 hereby accepr the appoiniment as regisiered agent and agree o act in ihis capacity. 1 further rl"!‘(‘(_,' fey ('ur_nf{\' with the
ser and complete performance of my dutles. and 1 am familiar with and aceept
agent as provided for in Chapier 613, F.5. Or, i{ this document is heing filed

/l?mr- acdidress, T horehv confirm that the fimied Tialidine company has beéen

provisions of ofl srutwes relavive o the pro
the z)hh.[:annns af my posIion gs regisieres
tr mieredy reflect a change in the repistored o

nerifted in weiting of thix change.
-
By:

Signatine of Registered Agent
Division of Corporationse P.O. Box 6327e Tallahassec, F1, 32314
FILING FEE: $25.00
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