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STATEMENT OF CHANGE OF REGISTERED OFFICF OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS ;
Pursuant to the provisions of sectivas 607.0502, 617.0302, 607, 1508, or 617.1308, Florida Statwtes, this

statement of change is submitted for a corporation organized under the laws of the State of
in order o change s registered office or registered agent, or boih, in the State of Florida,

t. The name of the corporation; MHG holdeo LLC

2. The principal office address: 131 SPRING STREET, 4TH FLOOR, NEW YORK, NY 10012

3. The mailing address {if different):

¥/23/202} M2 10000123522

4, Nate of incorporation/qualification: Tocument number:

5. The name and street address of the cuwrent registered agent and registered office on file with the
Florida Department of State: (1 resigned, enter resipned)

Componate Service Company

1201 Hays Street

Tallahassee, FI, 32301

6. The name and street address of the new registered agent (if changed) and /or registered officé
(if changed):

C T Corporation System

1200 Seuth Pine Island Road

P.O. Box NOT sccepable

tehl

Plantation, Florida 33324

-
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The street address of its _reglistered office and the street address of the business office of its regi.:;‘te:réd ag'_e'pt,
as changed will be identical, .. =

Such change was authorized by resolutien duly adopted ‘tfg- its board of directors or by an ofhicer so
authorized by th ‘ wporation ha§ been notified in writing ot the change!

S Philippe Zrihen, Anthorized Otticer
T T T T Prinied o typed nune snd Title

~Slgnm'l!i= Ul AL VLG A UL

! hereby accept the appointment as registered agent and agree to aci in this capacity.

1 furtheér agree to comply with the provisions of all siqtutes relative to the proper and cnmijiete performance

of my dutles, und | am familiar Wiﬁ? and accepl the obligation of my ppsition us registered agent, Or, if this
ocument is being filed mercly 1o reflect a change in the regisiéred office address, 1 hereby Confirm that the

corporation has been notified in writing of this change.

C T Corporplipn Systemn :
. [ - ——
By: M&, oA Tk Vi 03/28/2023
@;m"m‘ ul Kegivteren Agent [hile

If signing on behalf of an entity:

Jennifer Mincer, Authorized Person
Typed o Primed Name

** * FILING FEE: 33500 * * *

MAKE CHECKS PAYARLE 10 FLORIDA DEPARTMENT OF STATE
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