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

Pursuant to the provisions of sections 6050114 or 6030116, Florida Suaies. the andersigned limited liahiline company
suhmits the folfowing statement in order 1o change s registercd oftice ar registered agent, or both. in the Stte of Floridu,

: . - L MPC MOM Boga, LLC
I, Name of the limited liability company: t l o

[89 5 Orange Avepue 1170 189§ Orange Avenue 1170
2 (a £ (b) i
Principat office address of Bimited liability company: Mailing address of limiwed liability company:
(Norg: MUST BE STREET ADDRESY) {Note: MAY BE POST OFFICE BON)
Orlando. FL. 32801 Orlando. FI_ 32801
032172019 LIR000§ 78331
kN Date of filing/registration in Florida 4. Document number
MCCRANEY, STEVENE
5. ta)
Registered Apent and Registered Office shown on the records of the Florida Dept. of Sate: -
Y e
189 S Orange Avenue 1170 -I;l(__ e
: - : T " oo —r = i
Registered Odfice Address  (MUST BE FLORIDA STREET ABDDRESS) 7 = H
';; T -0 =
-r-. { ir:r.::
> — %
W’ e,
Orlando 32801 e T By
Fl e = JER
L ) "
Corporate Creations Network Inc. =T w
(b) S ]
Enter name of NEW Registered Apent andor NEW Repistered Office uddresy '
801 US Highway |
NEW Registered Oftice Address:
Narth Palm Beach Fl 33408
If the limited hability company is not organized under the laws of the State of Flonida, it 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 registered
agent will be identical, Or. in the case of a Florida timited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of (ﬁanizminn%:hc gperating agreement of the limited liability company.
STEVEN E MCCRANEY. MGR By Ashley Perkin, Aswomey-in-Fac
Signature uf a member oFauthorized representative ol a member

Printed or typed name of signee

! hereb accept the appointment as regisicred agemt and agree to act in this capacity. I further agree (o t'mn{)l_\' with the
provisions of all statutes refative 1o the proper amd complete performance of my duties, and [ am Jamifiar with and accepi
the obligations of myv position as registered agent as provided for in Chaprer 603, .S, Or. if this document is being filed
to merely reflect a change in the registered c)ﬁfc'v address,  hereby confirm that the limited liabiliny companm: hay been
aotified in writing of this chunge. ’

Ashley Perkins, Special Secretary ﬂd]% /Oa/uéaw

Signature of Regsstered Agent 4

Division of Corporationse P.Q). Box 6327 Talinhassee, FL 32314

FILING FEE: $25.00
INHS I8 {214)



