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

Pursuant to the provisions of sections 605,01 14 or 605.00 16, Florida Statntes, the wndersigned lLimited liahiline company
submits the following statement in order to change its registered office or requsiered agent. or both. in the Siate of
Floridu.

MPC MCM BOCA. LLG

1. Name of the limted liability company:

150 S ORANGE AVE (b) [RT S ORANGE AVE

2@
Principal oflive addiess ellimited tiability: company: Mailing sddtess ol limmited Tubiliny company:
(Notes MEST BESTREET ADDRESS) (Note: MAY RE POST OFFICE BOX}
ORLANDO, FL 32801 ORLANDO. FL 22301
072272019 LEa00O 178531
3, Date of filing/registration in Florida 4, Documeni numbser
s () CORPORATE CREATIONS NETWORK INC.
> (a
Repistered Agent and Registered Ottice shown on the records of the Florida Dept, of State: =
oD
X LS HWY | N e
- g U
Registered Office Addiess  (MUST BE FLORIDA STREET ADDRESS) - =3 1
TR
e 0 .
S
pges g
PALM BEACH, FL 33408 g I
- LR @
U SR W
C T Corpuration Svstem T on
(b) s

Enter name of NEW Registered Agent ninlior NEW

NEW Registered Office Address:
1200 Scuth Pine Island Road

Plamation 11324
.FL

I the limited liability company is not organized under the laws of the State of Florida, 1t is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or, in the casc of a Florida timited hiabiliy company. it 1s hereby confirmed that the change(s)
wasiwere authorized by an affirmative votc of the members of the imited lialality company or as otherwise provided in
the articles of organivation or the operating agreement of the limited liability company.

KARA KOROSEC, MANAGER

-t o
{iza v
Printed o typed name of signee

Signalure of 1 member o1 atthorized reprosentative of a tember
1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 firther agree to compiy witht the
provisions of all stansies relarive o the proper dnd complere performance of my duriey, and Lam famidiar with and aceepr
the obligations of my position as registered agent as provided for in Chapier 603, F.N. Or. i 1his dociment is being fiféd
tr merelv reflect a chiige in the regisiered qﬁ?cc address, Fhcreby confirn that the limited Tiahitity company has béen

notifted in weiting of this change. ~ oA
‘ C: T Corporation System Dk A
By: - . \}b\ " &';Lut..-,- [

Signatie of Registered Agent  SEANL SMERICK ASSISTANT SECRETARY

Division of Corporationss P.O. Box 6327e Tallahassee. FL. 32314
FILING FEE: $25.00
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