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LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
Florida.

submits the following statement in order 1o change its regisicred gffice or regisiered agent, or bowh, in the State 6f
I, Nume of the limited lability company:

Pursuant to the provisiony of sections 603.0114 or 6030116, Flovidu Statutes, the wundersigned timited tiability company
MP Half Price, LLC
2. @) 4024 West Corona Street

Principut office sddivss of limited ligbility eompany:

) 4024 West Corona Street
(Nopfe: MUST BE STREET ADDRESS)
Tampa, FL 33628

Mailing oddress of lisited lability company:

(Nore; M4Y BE POST OFFICE BOX}
Tampa, FL 33629

January 25, 2019
3.

Date ol filing/registration in Florida

L19000021733
5. () Amelia M. Campbell

Docuiment number

101 E Kennedy Boulevard, Suite 3700

Registered Agent und Registered Office shown on the recurds ol the Floridu Depr. of State:
Repistered Oftice Address

—_—, -t
> @
(MUST BE FLORIDA STREET ANDDRESS) ‘1:‘ = ; --n
e -
FLUT
i w o
Tampa 33829 Lile ™
.FL I
AT N
) Paul David Nestor gl 2
— a“s
Enler noe of NEW Registered Agent snd/or NEW Repistered O 1fice adilress %I—: ;
=B
4024 West Corona Street :
NEW Registered Office Address:
Tampa

L 33629

the change or changes are made, the Florida sticet address of the registered office and the business office of the registercd
the artictes of

agent will be identical, Or, in the case of a [Florida limited Lisbility company, it is hereby confirmed that the change(s)
was/were autherized by an affirmative vote of the members of the limited liability company or as otherwise provided in
(oxgizntion or the o
. =

[ the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

Signature of a mnember or suthosiv

rating agreement of the limited liability company.,
o P

M. Paul Nestor, Trustee
representulive of a member
the obli 4

fherehy aceept the uppuintment ay registered agent and agree to act in this capacity. 1 firther agree 1o con
provisions of all statures relative 1o the proper and complefe performenice of n 1
,;zmmns of m,};

to merely refleci a cly

Printed or typed nome ol signee
1 ? _:r[)!y with the

re / : forma f my duties, and [ am Jamilior with and accept

position as regisiered agenr as provided for in Chapier 605, F.5. Or, ;1" thif document is being filed

) ! ; crigze in the registered office address, T hereby confirm thor the limited fiability company has béen

notific’n writing af this c)'mnge.i

Signature of Regislered Agent

ENTIS IR (2/14)

Division of Corporationse P.0O. Box 6327s Tallnhassee, F1. 32314
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