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

Prrsnant to the provisions of seerions 605.01 14 or 603,01 16, Florida Statutes, the undersigned limited liuhifin: company
submiis the following statement in order 10 change (15 registered office ar registered agent, or both, in the Siawe of

Floridu.
MPC BENT OGAK PIIASE 4. LLC

1. Name of the limited liability company:
130 S ORANGE AVE

180 S ORANGE AVE
() {b)
Puncipal otfiee address of lintted liability company: Mailing addiess of Finited habidiy company
(Nore: MUSTRBE STREET ADDRESS) {Nore: MAY BE POST OFFICE BON)
ORLANDO, FL. 32801 ORLANDO, FL 32801
11:02:202] L21600470772
3. Date of filing/registration in Flenida 4, Documeni number
5 (a) CORPORATE CREATIONS NETWORK INC.
Repistered Agent and Registered Oiliee <hown on the 1ecords of the Florida Dept. of Stae:
BOLLUSHWY T N
Registered Office Addivss  (MUST BE FLOKIDASTRELT ADDRESS} r~o
~
-
S -
PALM BEACH, FL 33408 —J 1.
. FI‘ — et
lo's} i
C T Corporation System ! .
(b) T T
Enter ume of NEW Regivtered Agent sndior NEW Ie el ro D
w
=
NEW Regisiered Ortice Address,
1200 South Pipe Island Road
Plamation 33334
.FL

If the limited liabilidy company is not orpanized under the laws of the Stawe of Florida. it is hereby confirmed that afier
the change or changes arc made. the Florida strect address of the registered office and the business office of the registered
agent will be idenuical, Or, in the casc of a Florida limited Bability company, it1s hereby confirmed that the change(s)
was/were authonized by an affirmative vote of the members of the limited hability company or as otherwise provided in

the articles of organization or the operating agreement of the limited hability company.
KARA KOROSEC, MANAGER

e S
Stenulure of o membea or authorized represeawative of o member Printed or tvped name of signee
r;ni_r wirkt the
1 i accepy

F hereby aceept the appointment as registered agent and agree ro aer i this capaciny. T frther agree o con
provisions of afl statuies relarive o the proper dnd complete performance of my dugics, and 1 am familiar wi

the vhligauans of my pusition as registered agent as provided for in Chapter 603, F50 Or, i this document is being filed
to merciV reflecta Chige in the regisiered t{ﬁ?t‘e aeldress, T héreby confirm that the limired

norified in writing of this change. A g

teahiliny compamy hus hoen
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Signating of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassce. FL. 32314
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