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Re:  Order#: 6925763 SO
Customer Reference 1: none given
Customer Reference 2:

Dear Department of State, Florida:

Please file the attached:

< McLean, LLC (FL)
Change of Agent

]

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to the attention of
the undersigned.

If for any reason the enclosed cannot be filed upon receipt, please contact the undersigned immediately at
(850) 222-1092. Thank you very much for your help.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY :
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3. Dute of filing/registration in Florida 4. Document number
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2. ‘The muiling addrees of the lhzited Lishility company is : ..

6. The neme and address of the new registered agent snd/or office:
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. - Barbara A Burke
y&pecial Assistant Secretary
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