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

Pursuant io the provisions of secttons 6030111 or A03.0116, Florwda Statutes, the undersigned limuted habiling company
submits the following staieiment in order 1o change ity regreiered office ar registered agent, or both, in the State of
Florida. ' —

. . . . Ten Rocks MNP LLC
L. Name of the linted liabiliry company: e lir.tt

2. (a) {b)

Principal oftice address of limited liatility company
(Newe: MUNT RENTREET ADDRENS)

{ ENGLE ST SUITE 201 ENGLEWOOD. NJ 0765

Mailing addiess of limted liabality company-
{Note: MAY RE POST OFFICE ROIX)

| ENGLE ST SUITE 201 ENGLEWOQD, NI 07631

13726/2024 M21000002347

‘s

Date of filing/registration in Florida 4. Document number

Daniel G, Musca

wh

it

Registored Agealand Registersd OfTice shinwn en the reeonds of the Flonda Dept, of Staw

2445 FAMPA ROAD SUNTE L PALM HARRBOR, FLL 340683

by

Registered Office Address  (MUST BE FILOR{IDA STREETADDRESS) ¥ = %
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Enter nante of NEW Registered Agent anddor NEMW Registered Office address: oS-
=E -
=
o 5]

NEW Hegistered Oice Address:

1200 South Pinc Isiand Road

Plantation 13304

FIL

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes are made, the Florida strect address of the regisiered office and the business office of the regisiered
agent will be identical. Or, inthe case ol 4 Floridu limited liability company . it is hereby confirmed that the change(s)
was-were awthorized by an affirmative vote of the members of the limited iability company or as otherwise provided in
the articles of orvanizuion or the onerating gercement of the lmited Jiubiliy compiny.

o Cm——F™ L

Signaturs of 4 member or uthurized represeatstine of i member

Tom Del Bosco

Printed e [yped name of signey

I herehy aceept the appainimeni as registered agend and agree (o act in this capacty. T fhrther agree 1o comphy with the
provisions of all stuiufes relative 1o the proper and complele perfarmance of my duties, and T am jumiliar with and accept
the ohliguiiony of ny positioor os regisiéred agent us provided forin( hapiér GO, IS0 O, 00 s doctment 1s hemu filed
1o myrely reflect o Change vr the registered office address, herehy canfinm that the harited Tiobiiny comppenry has bden
renifred inoweiting of this change.

= O T Cagpogation System
By: ety Mark Holloway, Asst. Secretary

Signaure of Reyistered Agenn

Nivision of Carporationse P.O. Box 6327e Tallahassee, Il 32314

FILING FEE: 825.00
INHISLY (2/64)
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