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Te - lage: Jofl 2024-10-18 09:19:00 CST 12122023572 From: Davi¢ Thomas

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

Prrsuant to the provisions of secrions 603.01 14 or 605.01 16, Florida Statutes. the undevsigned limited liabitine company
submits the following starement in order 1o change its registered office or registered agent. or both, in the Staie of
Florida. ) )

. L e MPC ASSET MANAGEMENT, LLC
[, Name ol the limited liability company: -

189 S ORANGE AVE 189 S ORANGE AVE

2. (a) (b)
Principal ottice address of imited lobihiy company: Mailing address of imited fiability company:
(Note: MUST BESTREET ADDRESS) (Noge: MAY BEPOSTOFFICE BON)
ORLANDO. FL 32861 ORLANDO, FL 32801

07082021 L21000314452
3. Date of filing/regiswation 1 Florida 4, Document number
S () CORPORATE CREATIONS NETWORK INC.

Registered Apgent and Registered Otfice shown on the records of the Flosida Prept. of Saate:

800 LS HWY | N

[ >
S
Rewistered Oflice Addsess  (MUST BE FLORIDA STREET ADDRISS) RN
-l o T
I e i
o — ..,....,: :
PALM BEACH, FL ., 33408 T @
) . FL ! Z'_;..._ o
. s o 57
_ C T Corporation System e X
(b} : _‘15:1 n U
Enter name of XEW Registered Agent andior NEW yteLe Xy Lary - ";: wn
AN

NEW Reaistered Otice Addiess:
1200 Sewh Pine lsland Road

Plantation 33134
.FL

If the limited liability company 1s not organized under the laws of the State of Florida, it is hereby conlirmed that aficr
the change or changes arc made, the Florida strect address of the registered ofTice and the business office of the registered
agent will be identical. Or, in the case of a Florda limited Hiability company, 1t 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided
the articles of organization or the operating agreement of the limited hability company.

A ) KARA KOROSEC, MANAGER

Stynulure of o membwer of authorized representaiive o a member Printed or 1yped name of signee

! hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 firther agree o comply with the
provicions af all sianites relarive o the prufer dind camplete performence of my duties, ad [ am familiar with and accept
the obligations of my position as registered agent as provided jor in Chapier 603, F.S. Or, il this docrment is being fifed
fo merely reflect’a chapge in the regisiered u[‘nce adidress, Thcreby confirm that the fimited Tiobilin: company: has heen
noiified in writing of this change. R
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! .0 i - ' \*IJ ) il
By: C T Corporation Svsiem N T s A

Signaluie of Rewisterod Agenl  SEANL EMERICK ASSISTANT SECRETARY

Division of Corporationse P.Q. Box 6327e Tallahassee. FI. 32314
FILING FEE: §25.00
[NHS 1% (2i14)
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