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

Pursuant to the provisions of sections 605.01 14 or 603,01 16, Florida NMtatutes. the undersigned limited liahilin: company

suhmirs the following statement m order o change its registered office or regictered agent. or both, m the Stare of
Florida. '

. C ey MPC CONCORD. LLC
. Name of the limited liability company:

189 S ORANGE AVE 189 S ORANGE AVE
2 (b)
Principal oftive address of Timnited linbility company: Mailing sddiess of limited liahility company:
(Note: MUST BE STRERT ADDKESS) (Note: MAY BE POSTOFFICE BOXN)
ORLANDO. FL 32801 ORLANDOC, FL 32801
04:05:2024 L24000137417
3. Date of filing/registration in Florda 4, Document number
t=} L=
5 () CORPORATE CREATIONS NETWORK INC,
Registesed Agent and Registered Ortice shown on the iecords of the Fiorida Dept. of State:
¥OL LS HWY ! N
Registered Office Addiess  (MUST BE FLORIDA STREL T ADDRESS)
PALM BEACH. FL . 33408
CFL 2
C T Corporaitan Systein =
(b1 .
Enter name of NEW Registered Sgent andfor NEW _
20
NEW Regisiered CHtice Address: 20

1200 Seuth Pine lsland Road

Plantation 13324

.FL

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 office of the registered
agent will be idenuical. Or, in the casc of a Florida limited liabitily company, 1t is 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 in
the articles of organization or the operating agreement of the mited liability company,

Ak fse. KARA KOROSEC, MANAGER

Signeture of o manber or suthaizod representative of o member Printed or fyped nume ol signee

L hereby uceept the appointment as registered agent and agree iy act in this capacin. 1 furthor ugree 1o comply with the
provisions of all siatites relative to the pru;)cr and complete performenee of my duties, and I um famitiar with and aceept
the obligarions of ma- position as regisiered agent as provided far in Chaper 6503, F.5. Or, ._r/ this document iy peing filid
1o merely reflect’a chunge in the regisiered office uddress, T hérehy confirm that the timited Tivhility company: has héen
notified i wreiting of this chenge. 7 :)(:'

By: C T Corporation System SNow Luhw«-«/f\

Signutine of Regintered Agenl  5EANL EMERICK ASSISTANT SECRETARY

Division of Corporationse P.O. Box 6327e Tallahassce, FI. 32314
FILING FEE: $25.00
INHNIR2/1)
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