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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 6050113 or 6050116, Floridu Statutes, the undersigned lmited liahiliny company
= swhmits the jollowing sterement in order 1o change it registered office or registered agent, or both, in the State of Flovida,

; R . - MPC SANFORD, LLC
b Name of the limuted liability company: '

84 SOUTH ORANGE AVE STE 1170
2. {a) {b)
Principal office address of limited Hability company:
(Nute: MUST BE STREET ADDRESS)

ORLANDO, FL 328111

189 SOUTH ORANGE AVE ST 1170

Mailing address of Timited Lability company:
(Note: MAY RE POST OFFICE BOX)
ORLANDO, FL 32801

06/10/2021 L21000271797
3. Date of filing/registration in Florida 4. Document number
5 MCCRANEY.STEVEN E
J.4d
Registered Apent and Registered Ottiee shown on the records o' the Florida Dept. of State:
189 SQUTH ORANGE AVE STE 1170
v B
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS) S =2
T :::E uﬁ
=1 ' s
ORLANDO . 32801 - — .
FL e J—
Ge @ 3
" ‘.',.[' L NI 3 3 !.’1"": |=:L'E‘
(b} Corporate Creations Network Inc T L}
Enter name of NEW Repistered Ageat and’or NEW Hegistered Office address: — N
' 1 D

801 US Highway |

NEW Registered Office Address:

North Paim Beach Fl 3340x

if the limited labitity company is not organized under the laws of the State of Fiorida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered oftfice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited hability company, it is hereby contirmed that the change(s)
washwere authorized by an affinmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

qu%ﬂ pm STEVEN E MCCRANEY. MUGR By: Ashley Perkina, Attorney-in-Faet

Signmu&(ol' a member or suthorized representative ol o member

Printed or 1yped name ot signee

1 hereby aceept the uppoiniment ay registered agent and agree 1o act in this capaciiv. [ further agree to c'm_nl)!y with the
provisions of all statures relative 1o the proper and complete performance of my duiies, and [ arr_i_}fumhm‘ with and accept
the ebligations of my position as registered agent as provided for in Chapror 605 F.S. Or. i this document is being filed
w0 merely reflect a change in the registered ubic'u address, [ hereby confirm that the fimited Habdit compumy has been
notified in writing of this change. v

M—‘( pMM Ashley Perkins, Special Secrctary

Signmurw Repastered Agenl

Diviston of Corporationse P.0. Box 6327e Tallzshassee, FL 32314
FILING FEE: $25.00
INHS 18 (2/14)



