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

Pursuant to the ravisions of sections 605.0114 or 603.0116, Florlda Statules, the undersigned limited liability company
.‘s'c{;bmgs the following statement in order to change fis registered office or registered agent, or borh, in rd; State of
orida.
!
} 1. Name of the limited liability company: MPT OF FT. LAUDERDALE, LLC
2. (@) (b)
Principal office address of limited liability company: Muiling address of Yimited liability company:
(Mote: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
: 1000 URBAN CENTER DRIVE SUITE 501
BIRMINGHAM, Al 15242
03/20/2008
3.

MO080)0001350
Date of filing/registration in Florida
5. (a) NRAI Services, Inc.

Document number
) Registered Agant and Registercd Office shown on the records of the Flerida Dept. of Suate:
] 1200 South Pine Island Road ,
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
e 2
! . e =
r Plantation 33124 —& e
' . FL — .
LU T
22 & —
(b [
Enter name of NEW Registered Agent and/or NEW Repistered Office address: wr T -
Fo o=z T
C T Corporation System AT % (1
NEW Registered Office Address: ?3 .?_: ;\)
‘ 1200 South Pine Island Road =T
| !
Plantation

FL 33324

if the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent wiil be identical. Or, in the case of a Florida limited liability company, it 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 ~nranninstian ar tha anarpling agreement of the limited liability company.

Signature of a member or authorzed representative of & member
! hereby ace p/ 3

provisions of all statutes relative to the pro

the obhgfmons

Stecphanic Boehm
the appointment as registered agenr and agree 1g cot in this capucity. I further
{0 mere

Printed or typed nume of signee

agree {0 comﬁly with the
er and compleie performance of my duties, and I am j%rmr'har witn and acgept
of my position a3 regz'steredo agen! as provided for in Chapiér 605, F.S. Or, x_{ this document is bein jf
reflect’a change in the registered office address, I héreby confirm that the limited i
norified in writing of 1y charge.
py. C T Corporation System A (4_,/\— Alfred Younan

Signature of Registered Agent /4 0

ted
jability company has beéen
Assistant Secretary
i Division of Corporationse P,O. Box 6327# Tallahassee, FL 32314
i INHSI8 (2/14)

FILING FEE: §25.00
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