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

Pursvant to the provisions of sections 6030014 or 6050116, Florida Statwies, the undersigned limited labilioy company
stehmits the following statement in order 1o change iis registered office or registered agent, or both, in the State of Florida

: . . C e MPC ASSET MANAGEMENT, LILLC
1. Name of the limited hiability company: nean l

2. (a) 189 SOUTH ORANGE AVENUE (b) 189 SOUTH ORANGE AVENUE

Principal office nddress of limited liability company: Mading address of limited Linkility company:
{vote: MUST BE STREET ADDRESY) {Nate: MAY BE MOST QFFICE BON)
SUITE 1170

SUITE 1170

ORLANDO. FL 32501

ORLANDO, FL. 32801

070872021 L210003 [4452
3 Bate of filing/registration in Florida 4, Document numbcer
MCCRANEY, STEVEN E
5. {a)
Registered Apent and Registered (Hlice shoawn on the records of the Florida Depr. ot State:
189 SOUTH ORANGE AVENUL
\ - . o oo ]
Registered (htice Address (MEST BE FLORIDA STREET ADDRESS) — ~2
, Te 2
SUITE t170 :: = i“}‘:,
ORLANDO . 32801 = oo
.FL pr —-— .
2 LT
tr'. o "___g t '::‘
(b . o e
Enter namw of NEW Repistergd Agent and/or NEW Registered Office address: AT -
T we
Corponte Creations Network Toc.

NEW Registered Odfice Address:
501 1S Highway |}

North Palm Beach L 33408

If the limited liability 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 oifice of the registered
agent will be identical. Or. in the case of a Florida limited hability company, it is hereby confirmed that the change(s)
wasiwere authorized by an atfirmative vote of the members ol the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

gy
e

John Peres, Attorney-in-Fact
Signature of i member or authorized representative of a member

Printed or typed name of signee
fhereby accept the appoiniment as registered agent and agree o act in this capacine. [ further agree to ('mgrle_\' with the
provisions of all staruares refative to the proper and complete performance of my dutics, and I am Jamitiar with and accept
the obligations of my position ax registered agent as provided for in Chapter 603, F.8. Or, if this document is heing tited
o merely reflect a change in the registered (:7‘7?(1’ address. hereby confirm that the limited liability compan has boen
notified in writing of s change. h '
}L« /Jt.ug

John Peres, Spectal Secretany

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2114)



