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LIMITED LIABILITY COMPANY
Prupsuant ta the

submiis the following statement In order (o chan
Florida, m

ixions of sections 603.01 14 or 605.01 16, Flarido Stalutes, the undersigned limtted {lability compary
Jrarnge
1. Name of the Limited Liability Company:

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

its_registered office or reglstered agent, or bath, in the Swrte df
MCP RANCHERO VILLAGE MHC, LLC

2. () ONE METLIFE WAY

Principal oMlce addreas af imited lisbility comnpeny:

(v) ONE METLIFE WAY
Mailiny sddrors of hrnitad liabitity compary-
{Nete; MUST Bk STREET ADDRESS) hlete; 8I4Y BE POST DEFICE 50Y)

WHIPPANY, NJ 07981-1449 WHIPPANY, NJ 07981-1449
97212022 M22000013782

3 Caic of filing/regisiration in Florida 4, Document cumber

5. (o CTCORPORATION SYSTEM

Ragisiared Agent and Reghtiered Offico shawn nr the recomds of the Fladds Dept of Sute

1200 SOUTH PINE ISLAND ROAD

5
Registcred Office Address  (MUST BE FTORIDA STREET ARDRESS)

AT/

7
L

PLANTATION

FL 33324

m) Capitol Corporate Services, Inc.

Entor name of NEW Reghaterod Apent and/or NEW Reeitered Offlos sddren:

515 East Park Avenue 2nd F)
NEW Rcegisiercd Cffics Addrosa:

L6 G Hd LTHITE

S e

Tallahassee

, F1,_32301

the cha

1f the limited liubility company is not organized under the Jown of the Siate of Florida, it is hereby confirmed (hat after
¢ or chenges arem

. the Florida strest address of the registered office and ihe business ofTice of tha reginiered
agenl will be identical. Or, in the case of o Florida limiled linbility company, il is hershy confirmed thai the ch
was/were suthorized by o
the anicies of organizati

Sipnature of & member o

Patrick O'Mallay
w:!uﬁ':dn menher Printed or typed nome of ngom
I hereby accap the appai as registered agent and agree 10 a¢i iR ThiS capact
prm-igfa};u af gf! sfarn fgt relative o ﬁfeg proper aﬁd
the obligaiioys of my position
tom rfjv re/

h) 7 ‘é? 1 further
A gsmg}nam aggnil asm;'gvfd‘ g‘;bi';:m&?m tf-r 5a'u 3
notifie gl a e W’E‘-’ ;:'H e registered o Irass

o(3)

Tmative vote of the members of the Jimited liability company or os otherwise provided in
e opertting agreement of the limited liobility compnny.

in writing of th

 furd re.iz[ 'ra ca.-pgly :f'.v':h the

5, am or with and arxe,

; Or. if this document Is bein jc‘ﬁ'cg
ce add) reby confirm thor the limited liabiliy company has béen

change.

g . a? : E i

Signatwre of Reguierod Agent

Brian Radecki, Assistant Secrelary on

behalf of Capito] Cerporate Servicas, Inc.
Division af Corporationse P.O. Box 6327« Tallahassee, FL J2314
FILING FEE: 525.00
INHS 18 (2114}
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