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COVER LETTER
TO: Registration Scetion
Division of Corporations
McC Holdings I, LL.C
SUBJECT: iy Fotne
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee{s) are submitted for filing.

Plcase retumn all corrcspondence concerning this matter to the following:

Emity Pear

Name of Persco
CT Corporation

FirnvCompany
1999 Bryan Street, Suite 900

Address
Dalias, TX 75201
City/State and Zip Code

Emily, Pearl@wollersiduwer.com

F-mai address: (to be used for future annual report sotification)

For further information concerning this matter, plcase call:

Emily Peas] ¢ (949 ) 7438138
a
Name of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Scction Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301

Enclosed Is 2 check for the following amouot:

$25 Filing Fee Q $55 Filing Fee & Certified Copy
INHS18 (2/14)

FLOMS < 01A4T0M Wekton Kivwar Ouline

( 2/3 )
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIABILITY COMPANY

Pursuont to the provisions of sections 603.0114 or 605.0118, Florida Statutes, tho nndersigned limited liabifity company
s};gz:;.r the Jollowing stateinent In order to change its regittered office or registered agent, or both, in the Stale of
T,

I Name of e limited lizbility company: McCry Holdings 1, LLC

2. (a) 2141 Rosecrans Avenue, Sulte 2100 ®) £.0. Box 3429
Priacipal ollico midress of limiled liability commpany: Mailing addtcss of limdicd liability company:
Nelgr, MUST BE STREET ADDRESD (are: MAY Bf POST DFFICH BOX)
El Sepunde, CA 90243 El Scgundo, CA 50245
0571612012 M 12000002775
3. Date of filing/registration in Florida 4, Document number

5. () C T Comporaiion System

Reglaered Apeni and Repistered Ofice shown on the nsonds of the Flodda Dopu of Swate:
1200 South Pinc 1sland Road

Regisiered Office Address  (MTIST BE FLORIDA STREAT ARDRESS)

— ; wn
L —m
o ™
Planiaticn FL 33324 c:: ; .:f.;
- 1S
Nationol Registered Agents, [nc. o0 = s
®) B=<r
Tover nrme of NEW Reptitcred Agent avd/or NEW Reglsternd Qffice addrosy: T MO
' 4 -
-
= v
= 23
W Registered Offlaa Addrass: = om
1200 South Pine 1sland Road >
Plonintion FL 33324

If the limited liabilily company is not organized under the laws of the Sate of Florida, it is hereby confinmed thet after
the change or changes are mode, the Flarida stroet address of the registered office and the busincss office of the registored
agent will be identical. Or, in the case of o Florida limited liability company, it is hereby confinued that the chenge(s)

was/were autharized by an affinnalive vote of the members of the limited liability company or as otherwisc provided in
the amicles o%}mgs agrecment of the limited Hability comﬁm.E Rebaor

[ ™

CAOY AP RY iy

smw authorired representmive of a member B

I here the appolutmant as registered agent and agres o act in this capaciiy, 1 further agroe o comply with the
prov!.ﬂ'g;r.:"?}a ﬂ' umulr'ap?regrm ] !hg Pproper a'ignd’ compf%r))mﬁmnancs offg_fa duties, c‘r’r-rd Lam faniilior wif é'gd eccept
the ebligations o, m,;;pou‘flou f: regist cni as provided for in Chapter 803, F?‘ Or, if 1his document ix being filud
o merely reflect a change in (he registered olfice address, ! hereby confirm that the limited linbility conipany lies béen
selfcaie g 4L e

Signmure of Registeved Agept

Division of Corporationss P.Q. Box 6327« Tallnhasseo, FL, 32314
FILING FEE: $25.00
[NHS 18 (2/14)

TLOLE - #0301 Walts Kinnet iakang



