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

ed limited liabitity company

sections 603.07 14 or 605.0110, Fiorlda Starutes, the undersign
ni, or both, in e State of

Pursuant (o the ]p:'owsions of
gisiered office or regisiered age

submits the following starement in order to change Jis re
florida.

MHPI VH Management. LLC
2875 8. Orange Avenue

1. Name of the limited liabilily company:
2875 S. Qrange Avenus (b

2. {a)
Principel oftice address of limited liabitity company: Mailing uddress of limited iabliity compony:
(Nate: MUST BE STREET ADDRESS) (Mere: MAY BE POST OF FICE BOXY
Suite 500 #4080 Suite 500 #4080
Orlando, FL 32806 Orlando, FL 32806
04.14.2047 L17000084304
3. Date of filing/registration in Florida d, Docienens numnber
5. () 3road and Cassel LLP
’ Hegistered Agenl and Regisiered Qlfice shewn on the records of the Floride Depi. of State:
390 N. Orange Avenue, Suite 1400
Registered Oftice Address  (HUS IR EET ADDRESS! =3
- =
=
r—
Qrlando g 32801 o
. w {7
(5) B&C Corporate Services of Central Florida, Inc. T
ne) H
Ener name of NEW I ¢ Agent andfor NEXYW Reqpistered Office nddreys: i
390 N. Crange Avenue, Suite 1400 o
" ~y

NEW fegistered Qftice Address:

FL 32801

Crando

I the inited Tisbility company is not o1ganized under the laws of the Sie of Florida, it is hereby confinned that after
the change or changes are made, the Flosida sireet address of the registered affice and the business office of the registered
agent will be identical, Cr, in the case of a Clorida limited liability company, it is hereby confirmed that the change(s)

was/were sulhorived by an affirmative vote of the members of the limited liability campany or as otherwise provided in

the articles of opganization or the opdrating agreement of the limited liability company.

d_ Z{Z’, Ao Jamie Smith
Prinledd or Ly ped name of signes

Sig:?(c 1 & member or authowicd represcatalive of o member
{ hevbby accep! the appointment as regisiered agent and afree tey act in this cupacity. [ further agree 1o com oy with the
provisions of all siatutes relotive to the proper aied complele performance of my duties, amd Lum Jumilior with aned aceept
the obligutions of my position as regisiered agent as provided for in Chapiér 605, F.S. Gr, If this document i3 fein Siled
efu s inge in the registered cffice address, I hérehy confirm that the fimited fabiliyy company fas been

Division of Corporationse P.Q. Box 6527+ Tailahassee, FL 32514
FILING FEE: §25.00
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