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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 6050116, Florida Statutes, the undersigned limited liohilitc company
submits the jollowing statement in order to change its registered office or regisiered agent, or both, in the State of Florida.

. . . MPC Savannab Main Gate Florida, LLC
1. Name of the timited liability company: | 1 e

2 (a) 189 8 Orange Avenue 1170

) 189 § Orange Avenue 1170
Princepal office sddress of limiwed lisbibity company:

L¥ate: MUST BE STREET ADDRESY)
Orlando, FL, 32801

Mailing wddress of limited labiity company:
{Note: MAY BE POST OFFICE BOX)
Orlando, FL 32801

0372712020

LI0BONOR [ 765
kS Date of filing/registration in Florida 4. Document number
5 (a MCCRANEY. STEVEN
L. &
Registered Agent and Registered Odtice shown on ihe records of the Florida Bepe. of State: o B3
. ~
189 S Orange Avenue 1170 ‘"{I\: =
# =
G-
Repsstered Office Address  (MUST BE FLORIDA STREET ADDRESS) f: ' =3 .
oS B
TR
e - L7t
Orlamdo FL - 2x01 "TQ\C -= ‘:__‘.ﬂ:,_
" - M 1 <
. (&%) oy
TE
b = P
Enrer name of NEW Repistered Ageat and/or SEMW Repistered Office address

Corporate Creations Network Ine.

NEW Registered Office Address:
501 US Highway |

North Palim Beach

33408
FL

If the limited hiabitity company is not organized under the laws of the State of Florida, 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 limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an atfinmative vote of the members of the Timited liability company or as otherwise provided in
the anticles of organization or the operating agreement o' the limited liability compiny.

Aehboy Porfena

STEVEN MCCRANEY., MGR by: Ashley Perkins. Atormey-in-Fact
Sigm!urcﬁrﬂ member or authorized representative of a member

Printed or typed name of signee
L hereby aceept the appoiniment as registered agent and agree to act in this capacite. |{ further agree to ('rn_rri){r with the
provisions of all stututes relative 1o the pm/n’r and complete performance of my dutics. and [ am Jumiliar with and accept
the obligations of mv position as registered agent as provided for in Chapter 605, F.S. Or. if this document is being filed
to merely reflect u change in the registered (_:ﬁm' address. | hereby confirm that the limited tiabilit: company has been
notified Tn writing of this change.
ﬁa{&% /OW Ashley Perkins, Special Seerctary

Signature A Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, F1. 32314
FILING FEE: §25.00
INHS IS (2/14)



