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April 26, 2016

FLORIDA DEPARTMENT OF STATE

MVP SYSTEMS SERVICES, LLC Drvision of Corporations

4307 VINELAND RD., SUITE H-12
ORLANDO, FL 32811

SUBJECT: MVP SYSTEMS SERVICES, LLC
REF: M14000008561

We have recelved your electronically tranasmitted document. However, the
document wams submittad under the wrong electronic f£iling type and cannot
be processed by thia cffice.

To proveed, you must abandon this filing and resubmlt your £iling under
the appropriate electronic fillng type

LLC REGISTERED AGENT CHANGE only ceost %$25.00

Please reburn your document, along with a copy of this lekter, within 60
days or your filing will be considered abandoned

If you have any questions concerning the filing of your document,; please
call (850) 245-6051.

Karen A Saly

FAX Aud. §: H16000102081
Regulatory Specialist II Letter Numker:

016A00008545
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILATY COMI'ANY

Pursnani to the provisions of sections 6050114 or 603.0116, Florida Srarutes, the undersismed fimied (iabiline compeny

.;;:bmi;’s the following statement in order 1o change ity redistered ufiice or vegistered agent, or hoth, in the State of
Yeariclet. ' )

. Name of the limited bability company: MVP SYSTEMS SERVICES, LLC

B e

2. (@) 4307 VINELAND RD., SUITE H-12 (b 4307 VINELAND RD., SUITE H-12

Maiting address of limitad Hubilily compimy:

; tNote; MY BE POST QEEICE RON)
ORLANDO, FL 32811 ORILANDQ, FL 32811
11-18-2014 M14000008561
3 Date of t'tlingh-eé,istrmiun in Florida 4, " Document number .
5. (a) GENERAL COUNSEL ARVISORS, P.A
Regisigred Apent und Registered Ollice shown on the reconds ol ihe Florids Dept, of Slake:
Registered UHI«- Addr;sns_-l "ML E T
1079 W. MORSE BLVD., SUITE C ’
WINTER PARK El 32811
- e Pl T, =
) = & -
(b Registered Agents, inc. '{; < =, i
‘ Linter rame of NIEW Registeregd Apent and/or NIEW Registered (e pddress: %Y;—_‘\‘ f) r
-'_‘E:,:T:. = o
NEW Repisterad O1Tce Addeess: B - :‘._ e z——)
3030 N. Rocky Point Dr., STE 180A N
. —— S o
hod
Tampa L 33607

————t T A

I the limited liability company is not organized under the laws of the State of Florida, it is hereby conlirmed (hat alter
the change or changes dare made, the Florida street address of the registered office and the business olfice of the registered
agent wilt be jdentical, Or, in the ease 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 labllity company or as otherwise provided in
the articles of o;g:ajliza1io11 or the operating agresment of the limited liability company.

o Pedartn P fic harse s

Signature of a momber or dithoriced reprasentlive of @ mentber

Printed or Lyped nanie ot signee

{ hareby gcoeps the appointmant as regisiered agent gnd apree (o act in this capagity. 1 figthor wgree fo comply with the
provisions of all stufutes relutive to the proper and complete performance of my duties, and 1 con Janitiar with ind ucgept

the obifearions nf my postiion os registere rr%e‘:m as providyd frie o0 Chupice 605, F.S. O, if thig dovument is being fited
1o merel) coeflectq change i1 the registered office address, 1 hérehy confiem that the Timited Habitity company has féen
Hpdied In 3T i of Hhie chonge,

il Havre. Assistant Secretary

e of Reglste Ag?r”\l
Division of Corporalionss P, Box 6327 Tallahassce, R, 32314
FILING FLEE: $25.00
INHS I8 (2/14)
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