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

Pursuant to the provisions of seciions 603.01 14 or 6030116, Floricda Stanates, the undersigned limited ilubility company

submits the following statement in order 1o change its registered office or regisiered agent, or both, in the State of

Floridu,
MPC LOGISTICS SINTEEN, LLC

[. Namec of the hmited Lability company:

189 S ORANGE AVE
- {m (b)
Principal oftice address of limited labitiy company:
(Note; MUST BESTREIT ADDRESS

LED S ORANGE AVE

Mailing addiess of linited fability company:
(Note: MAY BE PUST OFFICE BUXY

ORLANDG, FL 3280} ORLANDO.FL 32801
062272022 122000281348
3. Date of filing/registration in Flonda 4, Document number
5. ) CORPORATE CREATIONS NETWORK INC.

Registered Agem and Registered Ottiee shown on the 1ecords of the Florida Dept. of Stage:

ROT LS HWY | N

Registeted Office Address  (WUST BE FLORIDA STREET ADIRESS) - ~
Lo =
o =2
R
PALM BEACH. FL 33408 = *
N - " tires
N | 5 TX-11]
C T Corpuration Sy~temn T
(b} [l T ! s'i“‘
. o0} K 3 4
Enter name of NEW Regjetered Agent andior NEW 7,
S T
i w©n
-

NEW Registered Otfice Address:
1200 South Pine [stond Road

Planiation FL 331324

I the limited liability company is not organized under the laws of the State of Florida, 11 1s hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the vegistered
agent will be identical. Or, in the casc of a Florida limited liability company, 1t 15 hereby confirmed that the change(s)
was/were aushorized by an affirmative vote of the members of the timited lability company or as otherwise provided in
the articles of organization er the operating agreement of the limited hability company,

KARA KOROSEC, MANAGER

l'l H {. -
R R A

Signutuee of 4 member or authorized represeatative of o meniber Printed on tvped sante of wignes
! hereby: uccept the appointment as registered agent and ugree (o act in thiy capacite. 1 further ugree o comply with the
swovisions of all staiites relative 1o the proper and complete performance of my duiies, aud [ am familiar with and aceept
the obligations of m%: position us regixtered agent as provided for m Chapter 805, F.S. Or, if this docunient is being [ilec
1o merely reflecta Chunge in the registered rgﬁce address. D héreby confirm thai the limited Tiabilite company has héen
norified in writing of this chenge. A

C: T Coeporation Systen WA 4
By: (T Corporation System N '--(\_"‘:‘u«m-/f'B

Signalne of Rewsiersd Agent

SEAN L EMERKICK ASSISTANT SECRETARY

Division of Corporationse P.O. Box 6327s Tallahassee. F1. 32314
FILING FEE: $25.00

INHSTR (271

TS W akas Rluser Caline



