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COVER LETTER

TO: Amendment Secuion
Division of Corparalions

MC FINANCIAL, INC.

Name of Corporation
P13000035567

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

SURIECT:

Please return all correspondence concerming this matter to the fotlowing:

Kerra Childress

Name of Contact Person

Paracorp Incorporated

Friem/Company

2804 Gateway Oaks Dr #100

Address

Sacramento, CA 95833

Cly/State add Zip Code

kchildress@myparacorp.com

i-mml address: (to be used for future annual report notification)

For further informattion concerning this muatter, please call:

Kerra Childress a[(800 )533—7272

Name of Contact Person Arca Code & Davtine Telephone Number

Enclosed is a $35.00 check made payable to the Deparunent ol State,

tlniling Address: Street Addregs:

Amendiment Seelion Amendment Section

Diviston of Corporations Division of Corporations
.0 Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Exceutive Center Circle

Tallahassce, FLL 32301

CRIEOZ03/12)



GISTERED OFFICE OR REGISTERED AGENT OR
F

STATEMENT OF CHANGE OF RE
ORCORPORATICINS

BOTH
Pursuant 1o the provisions of sections 6G7.0302, 617.0302, 6071308, or 617.1308, Florida Statutes, this

. . . . Elarid
statement of change is submitted for a corporation organized under the laows of the Siate of Florida

in order to change its regisicred office or registered agent, or both, in the State of Florida

MC FINANCIAL, INC.

I, The name ot the corporation:
7315 Wisconsin Avenue, Suite 400 West, Office 414

2, The principal oftice address:

BETHESDA, MD 20814

3 The mailmg address (i different):

P13000035567

04/18/2013 Document number:

and regisiered office on file with the

4. Date of incorporation/qualification:

5. The name and strect address ol (he current registered agent
Florida Department ol State: (11 resizned, enter resigned)

GUERAMI, SIMONE

250 174TH STREET 2304 5
Th 2
SUNNY ISLES, FL 33160 X
_-.-: <
0. The name and strect address of the new registered agent (if changed) and Jor registered olTic., - ..':"'
(11 changed): ) -
Paracorp Incorporated e
-
. (9]

155 Office Plaza Drive, 1st Floor

PO Boa NOT aceeplable

Tallahassee, FL 32301

The street address of its registered office and the street address of the busingss office of iis registered agent,

as changed will be identical
Such chinge was authorized by resolution duly adopied by its board of directors or by an officer s0
v the hoard, or the corporation has been notified in writing of the change.

authorize
Amir Guerami, President

ranicd or wyped name and tile

Tutatire ar an nlhcer ar geeciar

[ herehy accept the appointmeni as regisiered agent and agree to act in this capucity,

I furehds agree to comply with the provisions of all statites relative to the proper aiid complete
performance of my duiies, and [ aim famitiar with and geeepi the obligation of wiy position as registerced
agens. O, i’ this document is being filed merely 10 reflect o changg ' the regisicred office addiess, |
herehy confirmn thar the carporaiionhas been notified in writing af this change.
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~ Sigaate of Registered Agemt

#

Il signing on behall ol an entity:

Jody Moua

Typed ar Prinied Name

o FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STAYE
MAIL TO: DIVISICN OF CORPORATIONS, O, BOX 6327, TALLAHASSEE, FL 32314

CR2ECS5 (03412}



