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COVER LETTER

TO:  Registration Section
Pivision of Corporations

SUBJECT: MCCURDY HOLDINGS, LLC

Name of Limited Liability Company

Dear Sir or Madam:
The caclosed Registered Agent/Registered Office Change and fee(s) are submilted for Hling.

Plcase return all comrespondence conceming this matter to the following:

Justine Karnell

Numu of Person

Registered Agent Solutions, Inc. ‘ ;
Firm/Compuny

1701 Directors Blvd, Suite 300
Address

Austin, TX 78744

*JISSVHY 114
133938

N0V LI AR
B ERIE

City/State and Zip Code o
o
notices@rasi.com 1t
223 F
E-mail address: (o be used Tor Tuture annual report notification) e
v

For (urther information concerming this macer, please call;

Justine Karnell . (588 7057274
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
Cliftoo Building P.O. Box 6327 y
2661 Executive Center Cirele Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount;

@ $25 Filing Fee QO $55 Filing Fee & Certiticd Copy

INLISTE (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant to the I[

he provisions of seedons 8050114 or 8050116, Florida Stonaes, the undersigned Umited lability compuany
.}s‘_{;bmi{fs the fullowing statement in order to change its registered office or registered agent, or both, in the State of
it ygr2ien -

1. Name of the limited liability company: MCCURDY HOLD'NGS, LLC

2. @) th)
Principul otice address of limited liability company: Muiling address of limited liabillty company:
(Nute: MUST BE STREET ADDRESS) (Noter MAY BE POST QFFICE ROX)
2296 W 1500 N 2296 W 1500 N

VERNAL, UT 84078 VERNAL, UT 84078

11/13/2014 L14000176206
3. Date of filing/registeation in Florida 4. Document number
5. (a)

Repistered Apent anct Registered Gifice shown on the records o' the Florida Dept. of State:

INCORP SERVICES, INC.

= o
"" oY ]
Registered OfTice Address  (MUST BE FLORIDA STREET ADDRESY} _",:.r::; =5
¥ -n' ’ .
17888 67TH COURT NORTH %rﬂ‘_ = ,_..”
LOXAHATCHEE, FL 33470 w> . r"
fax = m
. ™ > '
] _“’Y".
(b . ! 2o o O
Entee nume ol NEW Ropiytered Agent and/or NEW Reglatered Qffice address: %}',‘
G R
Registered Agent Solutions, Inc. o
NEW Registered Oftice Address:

155 Office Plaza Dr., Suite A

Tallahassee FL 32301

If the Jimited linbility company is not organized under the laws of the State of Florida, it is hereby eonfirmed thar after
the change or changes are made, the Florida street address of the regisicred offtee and the business office of the regisicred
agent will be identical, Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articlgs of organjzation or the operating agreement of the timited lability company.

Mandy Theobald
tember ¥or suthorized representutive ot a tembaer Printed or typed nume of signee

L hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 firther agree to (.'t)r_n/)f_v with the
provixions of all stetites relaiive (o the prn/)t‘r‘ e complete performance of )' dutles, apd { em fumiliar with ind aceept
the Qfligations of #iv pasition (s regiseer 05, F.5 Or I{This document iy belng Jiled
to merely reflect a ghange | tfivm that the limired Tiability compeny hus been
rotificd in Wik

e Justine Karnell

Signuture of Wepistered Agent Assistant Secretary

"1
‘eed agent as provided fir in Chaplér 61
? a the registered affice address, 1 herehy co
af tns chunge.

Division of Corporationse P.(). Bux 6327 Tallahassce, FL 32314
FILING FEE: $25.00
INHS 18 (2/14)
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