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

Pursuant to the /vaisions of sections 605.0{ 14 or 605.0116, Florida Statufes, the undersigned limited liability company
:;i;bn!;u the following statement in ovder to change its registered offlce or regisiered agant, or both, In the Siate of
Torida.

T
1. Nuane of the limited habikily company: MP TECHNOLOGIES, LLC

2. (&) {b)
Priacipal office address of lunited Liubility company: Matling address of limnied lisbility coruprny:
P &
(Note: MUST 88 STREET ADDRESS) (Nore; MAY RE POST OFFICE BOX)

14140 CYPRESS NORTH HOUSTON RCAD

Cyprass, TX 77429

09/14/2015 M15000007292

3. Date of filizg/registration in Florida 4. Document number

5. ()

Registered Agent ntd Registered Office shown on the reconts of the Floridu Dept of Stute:
Corporation Service Company

Registzred Office Address  (MUST BE FLORIDA STREET ADDRESS)
1201 HAYS STREET

S
TALLAHASSEE . 32301-2525 - =
, FL I '-. [}
=-=m m
> O .
{b} ;_v; =, er
linter name of NEW Registered Agent and/or NEW Reglatered OMflce address: _'_:- - N
R - R
- L - -
C T Corpamtion Systemn —uw -
o = -
T - = e
NEW Registeved Office Addreas: = : r~
1200 South Pinc Island Road oo
Pluntation 33324
ut FL 5

it the limited liability company is not organized cnder the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida strect address of the regisiered office and the business ofEce of the registered
agemt will be identical. Or, in the case of 4 Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vots of the members of the limited liability company or as otherwise provided in
the articleg of or@izaﬁqn or the operating agreenient of the limited liability company,

b Tonn Manler | Wanager

Y
Printed o1 typed name of signe¥

Siguh@rc of a member o1 nuthorized representalive of a member

1 hereby accept the appointment as registered agent and a;:ree to acl in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of m 5 duties. and { am Jamiliar with and accept
the abh}?mians af my position as registered agent as provided for in Chapter 605, I'.5. Or, if thig document is heing filed
to merely reflect a change in the registered office address, | heveby confirm that the limited tiability company has ficen
notified tn writing of this change. /?/“‘*@ 7
gy. © 1 Corgorauon Sysiem Sy ‘“/ e Claire Buenallor, Assistant Secretary

Sigoature vl Registered Agent

Divisior of Corporationse .0. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00

LNHS18 (2/14)

FLO1S - N2 182615 Wakery Klumer On Lie

12122023573 From Kimbetly Laughrey




