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

/ ,”{”'-"”‘”” ff ol hﬂ; /}mri.s‘irm.s‘ of sections 6050114 or 605.0116, Florida Steades, the undersigned limited liabilitv company
submits the fo )

Florid owing statement in order to change its registered office or registered agent. or hath, in the Stare of
“lerida,

. . MGT Cira Investor, L1LC
[, Namg of the hmited hiability company: r e

4320 West Kennedy Rlvd,

4320 West Kepnedy Blwd.
2o () (b) '
Principal utfice address of limited hability contpany: Mailing nddress of limited liability company:
(Note: MUSTBE STREE T ADDRESS) (Neio: MAY BE POST OFFICE BON)
Swuite 200 Suiic 200
Tampa, FL 33609 Tampa. FL 33609
09/17/2020 L20000283349
3. Datg of filing/registration in Florida 4. Document number
- . Th Regiswered Apeatl inc.
(2

Regisiered Agent and Registered Office shewn on the reeords of the Florida Trept. of State:
101 E Kennedy Rlvd

Repistored Ollice Address  (MUST BE FLORIDA STREE T AIHIRESS})

[
N ™3
STE 2700 .
T 33602 Lo
d!np!! X l- [d . ~

~ G T Corporation Systetn e
{b)
Enter name of NEW Repistered Agent andior NEW

NEW Kegistered Office Address.

1200 South Pine Island Road

Plantation 13324

.FL

If the limited Habitity company is not oreanized under the laws ol 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 confimmed that the change(s)
was/hwere aushorized by an affirmative vote of the members of the timited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the imited Tiability company.

A

_ ‘;'i'z-.- » Kimberly Bowens
Signature of 2 member or authotized representative of u member

Printed or typed nume of signee

1 hereby aceepi the appaintment as registered agent and agree to actin this capocity. { further agree to c'rmr[)!_r with the
provisians of all starires relaive 1o the pm!wr and complete performenee of my duties, and Lam. Jamiliar with and accept
the obhgations of rnJ' position s registered agent as provided jor in Chapiir 603, F.N. O, if this document s heing filed
re mereiv reflect a chunge in rhe registered Q[bc'c address, Fhireby confivm that the limited liahilin: company hus béen
notified i writing of this change.
by C T Corporation System v

",.‘:L A v Liva Dublois)

Signatnte of Registered Agent

Division of Corporationse P.O. Box 6327e Talizhassee, FLL 32314
FILING FEE: 52500

From: Kaity Tcon



