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4/8/2024 06:27.04 PO, To. 18506176383 Page: 2/2 Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY .
. . ,

”

P . 8
Pursuant 1o the rpr'oyr}vr‘cm.\' of sections 6050114 or 605.0116, Florida Stattes, the undersigned limied hahility company
sufmits the follmeing
Florida,

statement in order to change its regisicred office or vegistered agent, or both, in the Stawe of
. . . MH Holdings SE LLC
. Name of the limited Tability company:

2. ia)

(B

Mrincipal vifice uddress of limited liabitiy compay;
(Note: MUST BE STREET ADDRESY)

Madling address of limited Tahitiny company
(Note: MAV BE POST OFFICE BOX)

12/05122

Lad

L22000510659

Date of filing/regisiration in Florida
(a1 MOAWAD, GERARD

W

Document number

Registered Agent and Repistered Otlice shown an the records of the Fronda Dept. of State

Kegistered Ottice Address

(MUNT BE FLORIDASTREET ADIRESS)

675 Tth Ave N

NAPLES

(pp 3402

b) MNornthwest Registered Agent LLC
th

Enter name of NEW Reyristered Apent and/or NEW Registered Office address:

7901 4th StN

NEW Repisterend (rfice Address
STE 300

gh 9 Hd g~ Bdy hi0?

St. Pelersburg

. 33702
. FL

It the limited Liability company is noi organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Flonda street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. i1 is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Timited liability company or as othernwise provided in
the articles of arganization or the operating agreement of the imited Tiability company.
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, i Nat Smith
L S e
wmber b mthas ize

Signatwicelan depiesentative of o membes

Ponted or typed name of signee
Lherehy accepr the appoiniment as registered agemt and agree wy act in this capacity. §ftather agree o comply with the
provisions of all sianucs relative to the prryn.'r ancd complele performance of my duties, and j;m_r_}%uuh"rm' with and ucoept
the abligations of niy positton us regisicred agent as provided for i Chapeer 605, F.5. Or, if this document s being filed
w0 merely reflect o change in the registered qi?rc:c' adcdress, Lherehy confrrm that the limited Tiabiline company has been
notificd ipswriing of s change.
o fl i N R
T Taylor Newman - Assistani Secretary
Siznature of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee. FL. 32314
FILING FEE: 825,00
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