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115 N CALHOUM ST., STE. 4

‘ O . . TALLAHASSEE, FL 32301
OG CY! RAl P: 866.625.0838
c EN GLO F: 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 12/07/2021

Name: Jennifer Bialowas

Reference #: 1543656

Entity Name: MPI JACKSONVILLE LLC

[] Articles of Incorporation/Authorization to Transact Business
[(] Amendment

Change of Agent

[ ] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount,_— 25.00

Signature: ( /}/\
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant to the provisions of sections 603.0114 or 6050116, Florida Stanues, the undersigned fimited liubility company
submits the following statenent in order 1o change s registered office or regisiered agent. or both, in the Stare of
Florida.

MPI JACKSONVILLE LLC

. Name of the limited liabitity company:

2. (m)y _701 Lake Street E, Suite 250 (b) 701 Lake Street E, Suite 250
Mailing address of limited lability company:
(Nate: MAY BE POST QFFICE BON}

Principal oftice address of limited liakility company:
(Note: MUST BE STREET ADDRESS)

Wayzata, MN 55391 Wayzata, MN 55391

September 27, 2019 M19000009335
1 Date of filing/registration in Florida 4. Document number
5. (n CT Corporation System
Registered Agent and Registered Otfice shown an the revords of the Flarida Dept. ol State:
1200 South Pine Island Road
Registered Ollice Address  (MUST BE FLORIDA STREET ADDRESS)
Plantation o 33324
vy COGENCY GLOBAL INC.
Enter name of NEW Registered Apent and/or SEW Registered Office address:
. 3
115 North Calhoun St., Suite 4 i
NEW Registered Office Address: i j_—l .
T 1 .
- - —~J [
oz £
. P
Tallahassee gL, 32301 %F—ji oo =3

IT the limited Hability company is not organized under the laws of the State of Florida, 1t is hcrch}r;cﬁ'ﬁnn?d that after
the change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lability 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 organization or the operating agreement of the limited liability company.

/s/Matthew Schliep Matthew Schliep

Signature of a member or authorized representative of a niwmber Printed or typed name ot signee

! herehy accept the appoiniment as registered agent and agree to act in this capaciiy. 1 jurther agree (o C().'H/)l'_l' with the
provisions of oll statutes relative 1o the proper and complele performance of my dutjes, and 1 um_fumih’m‘ with end aceepn
e oblivatians of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is beiny filed
e merely reflect a change in the regisiered (J?ﬁ('c aelelress, T hereby confirm thar the fimited Tiabilin: company has been
nenified inwriting of this change. ’ ’

Is/Tim Mayville

Signatere of Registered Agent

Tim Mayville, Assistant Secretary
Division of Corporationse P.O. Box 6327 Tallahassce. FL 32314
FILING FEE: §25.00

INTISTIS 1 2/14)



