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REGISTRATICN SECTION DIVISION OF CORPORATIONS
Erika Zavala Daza erika.zavaladazalcscglobal.com
May 24, 2021

825537-024

MISSTION VIEJO REALTY LIMITED PARTNERSHIP

please find:

ange of Registered Agent and COffice. ,
eck in the amount of $35 . |

ke the following action:

le in your office on a routine basis.
sue Proof of Filing.
ease return evidence to the following:

Attn: Erika Zavala Daza

c/o Corpeoration Service Company
251 Little Falls Drive
Wilmingteorn, DE 19808

turn envelope is alsoc enclosed for your convenience,

k you for your assistance in this matter. If there are
ems or guestions with this filing, please call our office.



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE. OR
REGISTERED AGENT, OR BOTH

Pursuani to the provisions of section 620.1115, Florida Staiutes, the undersigned limited
partnership or limited liability limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the stale of Florida.

[ MISSION VIEJO REALTY LIMITED PARTNERSHIP

Name of Limited Partnership or Limited Liability Limited 1"artnership
3 B9300GAC05T7

Date of filing/registration in Flonda Florida document number

) 12/28/1993

4. The name of the registered agent and the registered office address as shown on the records of the Florida
Depariment of State;

C T CORPORATION SYSTEM

Name
1200 SOUTH PINE ISLAND ROAD

Address
PLANTATION, FL 33324

City, State and Zip

5. The name and Florida street address of the new registered agent and/or office:

Corporatlon Service Company

Name

1201 Hays Street

Florida street address (P.O. Box not acceptable)

Tallahassee F1 32301

City, Staic and Zip

he(®) is/are effectife/when i the Fiorida Depariment of State.

o
Sign ure [Gctl cral’ arner g . . .

Michael Scully, Vice President onWYehall of Scully Crystal Palms Inc., General Partner
1 hereby uccept the appointment as regisiered agent and agree to act in this capacity. [ further agree to
comply with the provisions of ull statutes refative to the proper and complete performance of my duties,
and I am familiar with an aceepr the obligations of my position as registered agent,

_Y.\.r-'; s ‘d't/-a "_‘.\ 1

Signature of Registered Apent
Gruoe E. Kirby, Asst. Vice President of Corporation Scrvice Company

Filing Fee: $35.00
Certified Copy {optional): $52,50



