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.ot COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: MCGS, LLC

(Name of Corporation)

DOCUMENT NUMBER:_L05000008921
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Cathy Collins

(Name of Contact Person)

Meridien Research
(Firm/Company)

4751 66th Street North
(Address)

St. Petersburg, FL 33709
{City/State and Zip Code)

For further information concerning this matter, please call:

Cathy Collins at( 727 y 347-8839

{Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address;

Amengﬁent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, F1. 32301

CR2E04S5 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 12, 2007

CATHY COLLINS

MERIDIEN RESEARCH

4751 66TH STREET NORTH
ST. PETERSBURG, FL 33709

SUBJECT: MCGS, LLC
Ref. Number: LO5000008921

We have received your document for MCGS, LLC and your check(s) totaling
$140.00. However, the enclosed document has not been filed-and is being

returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or:»co
your filing will be considered abandoned. J,‘_;

If you have any questions concerning the filing of your document, please callz=

=<

(850) 245-6097.

Marsha Thomas

Document Specialist . Letter Number: 007A00024751 -;5‘3 '
bl

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314

LMY 9~ 435 40



HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

STATEMENT OF C
. BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the hfollow:‘ng statement in order fo change its registered office or registere
agent, or both, in the State of Florida.

1. The name of the limited liability company is:

MCEs, L LC
2, The mailing address of the limited liability company is: & 75/ &é &57/?&57‘ N,

ST, PET ERSBVRE, L B3709
L OS5 OoDOD T2/

2/ /.7 7/2 205
4, Document number

3. Date of filing/fegistration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
HEVIN M, éﬂk{jﬂ&é; BORKHRRI cb-om PANY
Name

b5 CENTHRAL AVE, STE A N o
Address _ EC'L‘) S
ST, PETERSBIRG, FLt 38727 1‘:};% FS(‘:’
City, State andZip = o
e
6. The name and address of the new registered agent and/or office: o= T ;i:n“
=% B o
CARATHY C2iA4245 o =
=oi=
SN

Name
NP5) LblsrrEsET NIRRT

Florida street address (P.O. Box NOT acceptable)
23709

S, PETFRSBIRGEL
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
- liability comp it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the membgrs ofithe lirgfted liability company or as otherwise provided in the articles of organization
or the operatifig agreemeit of the limited liability company.
Uy

r gr authorized representative of a member)

(Signature otUembe
( - ‘A-'\/ M (] o Y
ct in this capacity. [ further c?ree to

(Printed or typed name of signee) [
as registered agent and agree 1o g ]
e proper and complete perforinance of my duties,
registere agenﬁ,as provided for. in
e registgred office

I heriby accept the appointme f
comply wi h the provisions of all statules relative (o t ;

[ am Jamiliqrwith and decept the obligations of my positjon g
\Or, If this dgcument is being filéd to merely rg/fecta change in the .
limited liability company has been notified in writing of this change.

F
onfirm that

a
Chapter 5085,
a gr%.g; I here
(Signature of Reghstered Agent) ]
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



